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1) I hereby mnlirm lhat alldetails in lhis Form are True to the best of my knowledge. Any lalse statement will reflder my Applicalion & ongoing assistence, it any,

liable br rcjection/cancellalion.

Z)isolemnlyionnrmuatassistanc€.ifr€c€iv€dfromKoshikaFoundation,willb€usedonlyforth€'purpos€'asstatedinthlsFom'torrvlidts{drassist'nc€
mebyrequested theofcompanyolh6rtu from source/employ€r/insuranc€n or in anyte ava rcimburs6ment. partolnot futuinh notave &that3 confirmhereby

s uestedisth ssistance reqawhichfor tqI f,ffi61t{Ritdl itai {f,FrdlCIcI +3I{rdIfs-flq s!t{vdl *{fi cR +tt Gdcr{6ri+fl q!tc-{vri qS,r{i{ IIFII Ri SFTMIiFRIi EFSs"!td E cII{ tTIIIsi $5qqrt tt lsf6qr61 ffi*sSTcqi'r ztYqg{FFI $dt IfrqI tsrr€vr<EiFr6r{RIil (TFIflnEr(I2 iqfdqdR fit fdqrd t Erll6,q-{!f,rlffi aln/ffirsraqlf6RI{FFeqrfrrqi[I ql{Rr3€61v*{l +q6
'T{6Gl tqqf{ TrdRrdln iIgtu

6{IIAPPLICANTREEMENTAG !m3tri<+by

(Applicant) hereby agree & aulhorise Koshika Foundaiion and it's Trust€es to
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'prrpo"";, tol' rrhich such assistance is requesledigranted' through any
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i"o"'o"v io"tt*" ror"dation before or after my trEatment or tumlm€nt ollhe'purpos€'

for which assistance is being requested.

2)l(Applicant)furtheragroethatanysuchUseolmyname,address.photo&detailsolthe"purpose.,forwhichsuchassistanceisrgqu€slod/granled'
w1r not automaticarry entitte me for receiviniir t",i.ri"gir," 

""lo "iiistanc€. 
The decision ior granting and/or cootinuing ho assistanco Yrill r68t 5ol€ly

wiitr ttre rrustees or'xoshika Foundation, a;d their decision as this regard will be final and acceplable to me'
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1)By afixing my signature o{ thumb impression on this Form' I

use/publish/put-up/reproduce my name' address. photo & detail

medium, including but not limited to verbal, print. electronic' for

activitiedachiev€ments. Such use of my pholo & details can be
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By aftixing hereundgr, signature of our Authorised Signatory for recommending this csse/patient ror financial assistance,rom Koshika Foundation' wo

(Hospital)
financial assistance from another NGO or any other sourcs, for the same patienucase' as we ale

1)that we
requesting to get from Koshika Foundation' to the exten t that such assistance is granted by Koshika Fou ndation. ll the requested assistanca is not granted

by Koshik Foundation, in Part or in full, then the HospitaI reserves it's right to m,kE up th€ shortfall from another NGO or any other source. This

conflrmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same patienucase from any other NGO or any other source

2l The assistance from Koshika Foundation is only financial in natu.e The choice of the treatmenuprocedure advis€d/cond ucted by the Hospital on the

patienl, is based on the arrangement between the patient & the HosP it€l, and is in no way iniuenc€d bY Koshlka Foundation Hence, the Hospital wlll

assume sole & complete responsibility ol the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no rol€ or rosponsibility
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