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DECLARATIo]{ by APPUCAT{T qriqfi Br{ \i!![ vrr
1 ) I hereby confirm hat all details in his Fom aro True to the b€S of my knou,bdge. Any false slatement will reMer my Apdlca0oo & ongdng sssistance, il any,

liable tor Bi6dion/caflc6letion.
Z) isolemnfy iennrm mt asCslanc€, il rsceivsd ,rcm KGhika Foundslixr, will b6 us€d only lo. fio 'prrpG€', 63 slatsd in thb Fom. ftr whic$ sudl $8istanco

was r€questod by me.
iiihdbf"-dn f,"t I hav6 not & will not in future, avail of rBimbursemont, in parl or in tull, frorn any other sourcd€mplcyer/insuranca company, ol tho

fcr which thls gssktanca is r€qu€sted.
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AGREEMENT bY ( gm 6m)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) h€rcby agree & authorise Koshika Foundation and its Trusteos to

use/publish/put-up/reproduc€ my name, address, photo & details of he 'purpose', lor which such assistance is requested/granted, tlroogh any

medium, inciuding but not timited to verbal, print, elecfonic, for sollciting donatlons ror Koshika Foundation and/or diss€mimlng intormation about lts

activities/aciieve;ents. Such us€ of my photo & details c8n bo made by Koshika Foundation botore or after my treatment or fulfilment of the 'putpose'

fo. which asslstance is belng requosted.

2) I (Applicant) tudher agreC that any such use of my name, address, photo & details ot the 'pu.pose', for whlch such assistance is requs3ted/granted,

witt noi automiticatty entile me for receiving or continulng the said assistance. The decision ior granting and/or aontinuing the assistanc€ will rsst solely

with the Truste€s of Koshika Foundation, and their decision is this regard wlll b€ final and accaptable to ms.
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AGREEMENT bY HOSPIAL ('gdTd EM 6'fi)

By affixing hereunde( signature of our Authorised Signatory lor recommending this case/patient tor financial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accept tollowing:
ii tdiG ;;lGr;;; prisently nor witt in-tuture avail ol tinanclal assistance fmm anothor NGO or any oth€r source, for th€ same pauenuca6e, as we arc 

.

rjquesting to gef fiom Koshiki Foundation, to the extent that such assistrance is granted by Koshika Foundation. lllho requested assistance Enot grant€d

Uy'i*iiif& io-unO"tion, in part or in tull, then the Hospltal rEss.ves it's rlght to m;ke up tle shortfall fioin 8nother NGO or any olh€r sourca. Thl8

c6nnrmauon essentaffy statss that the HGpital will n6t avail any duplhate asslstanco ror the ssme patienucas€ trom any olhor NGO or any otBr source.

ii it e assistance t oni Koshika Foundation is only financial in nature. The cholca oI $e troatmenuprocsdur€ advised/conduclod by the Ho8pital on rh€

pltient]i t"seO on ttte anang€ment betw€an the patienl & tho Hospital, and 13ln no ryay iniuenc€d by.Koshlka Foundatlon. H6nco, th€ Ho8pilalwill

issumi sofe a comptete resp;nslbility of the tres6ent & it's outco;E & sslsty oftho patisnt, snd Koshlka Foundation wlllhave no rcle or roBponsibility

in ths matter.
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