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'l) I hBreby confirm hat all details in lhis Form are True to the besl of my kno! ,ledge. Any lalse statement wil render my Applicstion & ongoing assistance, if any,
lisbl€ br r€iect o.Vcanceflelion.

2) I sole.nnly confrrm th3t sssistranca, il rBcsiv€d from Koshika Foundation, will b€ us€d only lcr th6 'purposs', as stat€d ln lhis Form, for whidl such assbtanca
was rgqu€8td by me.
3) I h€roby co.fm tlat I havE not & will nol io futuro, avail of Gimbursoment, in part or in tutt, frpm any otrlgr sourcdemploy€r/lflsurancs compsny, ot t|o
for whlch his assisiancs is rsquestod.
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DECLARATTON by AppUc/rIT; qrk* Aq riqqr \x:

ENT by APP ( Eq rFlI{)

1) By amxing my signature or liumb impression on thls Form, I (Applicant) hereby agrBe & suthorise Koshik8 Foundation end its Trustes! to
uso/publisi/put-upkeproducs my name, address, photo & delails of tho 'pu.pose', for whidr such assistance lB r6quosted,/granted, through 8ny
medhm, including bul not limit€d to veIbrl, print, eleclronic, tor 8ollcl0ng donatlons fo. Koshika Foundatlon and/or dlsseminating lnformalon about ifs
ac{lvitiedachievements. Such us€ ol my photo & dstails can b€ mada by Koshika Fouodaton b€tors or after my treabnent or fumln€nt of the .purposs,
for which assistancs ls b€ing roquBtad,
2) I (Appllcsnt) tudher aoree lhat any such uso of my namo, address, photo & detalb or the 'purpose', tor wfilctr such assbtance Is requested,/grantad,
will not automatically entitle me for teceiving or continuing ti€ sald a$istance. The decklon for granling and/or @ntinuing he assbtanco will rBst solely
wilh lhe Truste$ of Koshlka Foundatlon, and ltr€k decislon is lhis rsgard wlll be finsl and acc€ptabt€ to ms.
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AGREE ENT by HOSPITAL (r€ arm6{n)
By affixing herounder, signature of our Authorised Signatory for recommending this case/patient ror linancial assistancs Irom Koshika Foundation, w€
(Hospital) hereby affirm & acc€pt iollowing:
l)that we neither ar€ presen{y nor will in future avail ot tinancial asslstan€r f.om anothgr NGO or 8ny other gourca. for tho same patjsnucaas, as wo sre
requEsting to get from Koshika Foundation, to lhe extent that such assistanc€ is grsntEd by Koshika Foundation. lf the requested sssist8nca is not granted
by Koshika Foundation, in part or ln full, then he Hospltal reservos it's right to mato !p the shortfall frcm another NGO or any other sourca. This -
conlirmation ess€nlially states that the Hospital will not avell any dupllcai8 asslstanco ior th6 samo petient/case from any oth;r NGo or any othor source.
2) The assistance fiom Koshika Foundation is only financial in nature. Th€ choice of Ule trsabnenuprocedure sdvised/co;ducted by Ul€ Hoipital on the
palient, is basod on the arangoment betwegn the patient & th€ Hospital, and is in no way infuenc;d by Koshlka Foundation. Hen;, th€ H;pnal will
assume sole & complEte responsibility oftho treatrnent & it's outcome & ssfsty ol the patient, and Koshiks Foundation will h8v€ no rol€ or edponsibility
in lhe matter
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