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DECL RAnO by APPL|CA T: in+<6 Em sisqr y{:

1) I hereby confirm thal all details in thls Form are True to lhe b€st of my knowledge. Any false slatement will render my Applicsdon & ongolng sssistancs, it Eny,

liable lor rejeclion/cancellation.
2) I solemn[ bnfirm thal assist]ance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form. fo. whl,l suci a$istanca
w8s requestod by m€.
gi ifrerity connrm fnat I have not & will not in future, avarl of reimbuEement. rn pan or in full, from any olhet source/employer/insurance company. of the amount

for which this assistance is requested.
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AGREEMENT by APPLICANT ( qri<6 Um am)

RE OR LEFT THUMB IMPRESSION

t{Yrrl
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AGREEMENT by HOSPITAL (Tg i EM 6{I{)

gy affiring hereunder. srgnalure of our Authorised Signatory for recommending thas case/patienl lor financial assistanc€ from Koshika Foundation, we

(Hospital) hBreby attirm & accepl followrngl
i)Uit wi neittrdr are presenUy nor will rn'futirre avail ol financial assistance from another NGO or any other sourc€, for the same patienucaso, as we ar€

requesling to get trom Koshik; Foundation, to the extent that such assistance is granted by Koshaka Foundation. lflhe requested assistance is not g.anted

bykoshiki Fo-undation, in part or in full, then lhe Hospital resorvss it's right to make up th€ shortfall from another NGO or any oth6. sourc€. This

c6nfirmation essentially st;tes that the Hospital will not avgil any duplicaa€ assistancE for th€ sam€ patisnucase from any other NGO or any othet sourc€.

ij fre assistance trom Koshika Foundatio; is only financial in ;ature. The choic€ of the treatmenuprocedure advisgd/conducted by lhe Hospitial on the

;;tioi is Gsed on the anangement between ths patient & the Hospital, and is in no way influenced by Koshika Foundation, Hence, the Hospital lYill

iiiume iote t comptete resp;nsibitity of the treatment & it s outclme & safety ofthe patient, and Koshika Foundation will hav6 no rols or reEponsibility

in the matter.
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'l) By afitxing my signature or thumb impr€ssion on this Form. I (Applicant) hsreby agree & authorise Koshik Foundation and it's Trusto€s to

use/publish/put"up/rsp.oduce my namo, address, photo & details of lhe 'purpose", for which such assistanc€ is rEqusstod/granted, th.ough any

medium, inciuding but not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or dissominating inlormation about it's

acliviled.chieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my trqat nent or tullllmont ot th€ 'purpos6'

lor which assistance is being requested
2) I (Appticant) further agree that any tuch use of my name. address, photo & delails of the 'purpose", for which such assistrBncg is requgsted/grantcd.

wlll not automs{ca y enti(e me for recriving or continuing th€ said assistanc€. The decision for granting and/or contlnuing the a$btance will tBsl sololy

with the Trust€es of Koshika Foundation, and their decision is this regard will bo tinal and acc€plable to me.
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