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1) I hereby confirm lhat all delails in tlis Form are True to the best of my knowledge. Any false staternent will render my Application & ongoing assistance, if any,
liable tor rejecliorrcancellathfl .

2) I solemnly confirm 0rat assistance, if r€ceived from Koshika Foundation, will be used only for ths 'purpose', as slat€d in thls Form, for whadr sudl assistance

was requested by me.
giitrr,;ti-nn,r th"f I have not & will not in fulure. avail of rcimbursement, in parl or in full, ftorn any other sourca/omploy€r/lnsuranco company, ot th€ a
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r > I qlc"n 6c t fF Y{ vrsr t fti rri tf f+*rq +fr qffiri *
2) ii E{ sl {Irrdr rlf "Eifrl6l \[rJ-&r", i d v Ia t, ssr
3) I!tu6r t t6 f{q narcr il w rft +1 ,ri l, rc IIf{ 6r

q-Sn v"q € {d tr qR at{ fu{q {{ i6tr{ qEf, qI{ sr l ni *d {[16I f<ra d cl q5it tr
Bcclq rS BE{q d $ + H fta {tn, si fs IIsc { m qq tr
3rfrrs qr €-{'d frwt ffi q-,q *tfrqt*ordqr cq{ t c it fuqI t qtr a fr qfre il frrr

AGREEMENT by APPLICANT ( EIn 6{r{)
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RECOMIIIENDEO FOR ACCEPTENCE

ffit + tdq ri<f{ Senior Manager
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By 8ffxing her€under, signature of ourAuthorised Signatory fo. recommending this case/patisnt lor linancial assistanco trom Koshika Foundalixl' wo

(Hosprtal) hereby afiirm & accept following:
i)itrif w6 nelnjr are presenly nor will in-future avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting lo get from Koshiki Foundation, to the extent lhat such assistance is grant8d by Koshika Foundation. lflhe roqussted assistance is not granted

bykoshik; Fo-undation. in part or in full, then the Hospital resgrves it's right to make up th€ shortfall from another NGO or any other sourc€. This

c6nfirmation essentially stites that the Hospital will not avail any duplicate assistance for the same patienucase from any other NGO or any othgr sourco

i;ttre assistance lroni Koshika Foundation is only financial in nature. The choice ofthe treatmenvprocBdlre advised/conducted by the Hospitalon the

lllent, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Honce, the Hospital will

Lssume sote & complete resp;nsibility of the treatmenl & lt's outcome & salety of lhe patient, and Koshika Foundation wlll have no role or rssponsibility

in the matter.

1) By afflxing my signalure or thumb rmpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees lo

use/publisfr[ut-up/ieproduce my name, address. photo & detarls of lhe "pu.pose , for which such assistance is requestedigranted, through any

medium, inciuding but not limited to verbal, prjnt, electronic, for soliciting donations for Koshika Foundation and/or diss€minating intormation about it's

activiti€s/achieve;€nts. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lumlment of the 'purpos6'

for wlrich assistance is being requested

2) | (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requssted/gEnted'

wlt not automiticatty enaile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistiance will rgst solely

with the Trustees of Koshika Foundation, and their deosron is this regard will be final and acceptable to me.
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