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oECLAnAIO !y APPLICANI: qri(6 EItr qilw rE:

'l ) I hgreby confrn hat all details in lhis Form are True to the best ot my knowledg€. Any false statement 'rill rendsr my Application & ongo{ng assistanoe, i, any,
liable to. r€iec{iorJcancdlation.

2) I solgmnly confirm that a$slstiancs, if receiv€d fiom Koshika Foundation, will be us€d only icr th€ 'purpos€', as stated in thls Fom, ior \rhidr sudl a86istanca

was Gquested bY me.
3) I hBdby confrm hat I have nol & will not in future, avail of reimbu.Sgment, in parl or in full, from any other source/smployer/insuranc€ mmpany, of ha atnount
for whlch his assistance is requestad.

l) d qilqr 6(dr (t6 Is lr5q i kn trn qS t{d{q *t qr6rt + r{€Rrf,qisi}r !R rt ftwr qd 6q{ qre rrr q6I t it it s!I6 ftrRI d a II5& *r

2)liu{cl$r.rdrrft'dRmqr.*rl',idsI{fft,3{rnBc+q.Srt{q61$dftdfrclsTtr,i$rrsc{cuTqI
3) I gtu 6(dr t f6 fqc rma *g ql rt* +1 'ri t, aq nRr Tl qnr6 !I sra tRl tFfr rq rluFrq)c6/Scr tq'{ i r ai trqr I dnlS qFtc iIfir

AGREEMENT by APPLICANT (qr+(tr m 6'n)

ACREEMENT by HOSPITAL (TgnTd !M 6{R)

By afiixing hereunder, signature of our Authorised Signatory for recommending this cas€/patienl lor financial assistance from Koshika Foundation, wo

(Hospital) hereby afiirm E accept lollowing:
il ttrit wi neittrdr are presenfly nor will inhture avail of flnancial assistance trsm Enother NGO or any other source, for lhs same palionuc6s€, as wg arc
requesting to get fiom Koshikd Foundation, to lhe axtent that such assistance iE grantod by Koshiks Foundation. lf Ie requested assistsnco i8 not gEnted

bykoshilia Fo:undatlon, in part or In tull, lhen the Hospltal res€rvos h's rlght to make up thB shortlall hom aoother NGO o. ally olhor sourcs. Thls

;nfirmstion essentlally sdtes that th6 Hospitat will not avail any dupllcaie assistanco lor ths sam€ pstienucase from any otror NGO or 8ny olhor sourcs.

2) The assistance lrom Koshika Foundation is only financial in nature. The choico of the treatmenuptocedure advised/conductod by tho Hosplttl on the
patient, is basBd on ths arrangemont between the patient & tho Hospital, and ls ln no way influancsd by Koshlka Foundatlon. Hence, tho Ho8pital will

assumE sote & complete responsibility of the trcatmenl & it's outcomo & s€lety ofth8 patient, snd Koshika Foundation tYill hsv€ no rols or l€sponsibllity

in tha matter.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agrBe & authorisa Koshika Foundslion 8nd its Trust€€r to

us€/pubtishiput.upkeproduce my name, address, photo & detiails of the 'purpose;, fo, *hldt such asslslance ls requested/grant6d, tlrol,eh eny

medium, including but not limited lo verbal, print, elecuonic, for soliciting donallcns ior Koshika Foundation and/or dlssomlnaling lnfomaton about it's

aclivities/achievemonta. Such use ol my photo & details can be mado by Koshika Foundauon b€fore or afle, my treatmenl or fumlmenl or lhe 'purpose'

lor which assistancs is being requested.
2) I (Appllcant) fudhor agree thal any such use ol my nsme, address, photo & details ofthe'purpose', for lvhlch such assietanco i8 requost€d/grsnbd'

witl not automatically entille me for receiving or continuing th8 sakl a8sislance. Th€ decBlon for granting and/or continuing the assbtan6 will I€8lsol8ly

with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptablo to m€.
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