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oEcLARATtOt{ by APPLFIA r qd<6 m dCqr rr:
1) I hereby confirm hat all details in this Form are True to the b€st of my knowledge. Any false statement Mll render my Application & ongoing asEistance, if any,

liablo for rsjection/canc€llation.

a ir"flr"fy [*- Orat assistance, il .ec€ivEd from Koshika Foundation, will b€ used only fq lh€ 'purpos6', as statod in this Form. for whlch such assis(ance

mes uested byreq theof amountrance compa ny,lutn from othern ol source/omployer/insureiof mbursem€nt. nyE not futuren avail partthal nolhaveconllrm3 horeby
rsassistance,nhichfor requesledthis
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AGREEITIENT by APP lr( {m)(

APPUCAX]'S SIG}IAIURE OR LEFT THU B ITIPRESSIO
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AGREEMENT by HOSPrIAL (r{Irdr6 E(I r6tR)
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<rd ram z
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1) By afiixing my signalure or thumb impression on this Form, I

use/publish/pulup/reproduce my name. addr6ss' photo & detai

medium, including but not limited to verbal, prlnt. eleclronic, tor

activities/achievemenb. Such use ol my photo & details can b€

(Applicant) hereby ag.ee & aulhodso Koshika Foundation and it's Trustees to

ls oi the 'purpose;, for whlch such assistanc€ is roquasted/granted, through any

soliciting do;a$ons for Koshika Foundation andlor disseminating information about lfs

made b; Koshika Foundaton b€fore or after my treatment or futflment of the 'purpose'

for which assistance is b€ing requested

2) I (Appticant) turther agree that any such use of my name, addr€ss, photo & details ol the 'purpose', for which such assistance is requBted/granted'

will not automatically entile me lor receiving or cont'inuing ttre saio asiistancs. The decision for granting and/ot contlnuiog lhe assistancc will rgst solely

wirh th€ Trustees of Koshika Foundation, a;d thek decisi;n is this regard will be llnal and accsptable to me.
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By amxing hereunder. signatu.e of our Authorised Signatory for recomrhending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby aftrm & acc€Pt lollowing
1)that we neith;r are presentty nor will in futuro avail ol financial assistance from another NGO or 8ny other sourco, for the same patignvcase, as we are

requgsting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistrance as not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves it's rjght to make up the shortfallfro m another NGo or any other soulce. This

confi rmation essentiatly state s that the HosP ital will not avail any duplicate assistance for the sam€ pati6nl/cas€ from any other NGo or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvproced ure advised/conducted by the Hospital on the

patiant , is based on the arrangomont betwoen th€ Patient & the Hospital, and is in no way lnf,uoncsd by Koshlka Foundation. Hence, the Hospitalwill

assulll e sole & compl€te responsibility of the treatment & it's outcom€ & safety ot the Pati€nt, and Koshika Found ation will have no rcle or rosponsibility

6l ErIc tff q{ tFdTs

lcri sri a1 {rt firffi tff qi f,qdrd

d *'i qk "6)Rr6r" 11 rri{ 1fqcr 4 ffi t{ qrqd { cfi dflt

04{3-2024

1, .\


