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oECLARATIOI by APPLICAIIT: qr+<6 Em qicql cr:

1) I hereby 0onfirm thal all details in this Form are T.ue to the best of my knowledge. Any lalse statemenl will render my Application & ongoing assistance, if any,

liable lor rcjectiodcancsllatoo.
Z; t sotemnly ionfirm thst assislancr, if received lrom Koshiks Foundation, will b€ used only for the'purpose'. as stated in this Form, for which such assistance

was requested by me.
3) I hereby conlim that I

for which his sssistancl

l) d $!qr 6,GI (fr Ir
2) ii am sl {.I{ rftI
l) { jtu 6{ltl tfr tcc

have not & vrill not in futuro, avail of reimburs9ment. in part or in full. from any other source/gmployer/insurance company. ot tle amount

is requ€sted.
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EI,IENT by APPLTCANT ( lra 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IIiIPRESSIOX :
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AGREEMENT by HOSPIAL (THiITf, {I 6(R)

RECOMITENOED FOR ACCEPTENCE
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of(
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FOR lI{TERNAL USE of K0SHIl(A FOUNDATION qlnft'6 Eqd,r t(
SIGi{ATURE ofTRUSTEE 2

qd rmm :
S|Gi{ATURE ofTRUSTEE 1
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1)By affixing my signature or thumb impression on this Fo.m' I

use/publish/put-up/reproduce my name, address, photo & dEtai

medium, including bul not limited to verbal, print, slecuonic, for

activities/achievements. Such use ol my photo & details can bo

(Applicant) hereby agree & authorisE Koshika Foundation and ifs Trustees to

ls ol the 'purpose', lor which such assistanc€ is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

made by Koshika Foundation betoro or after my treatment or fulfilmenl ol lhe 'purpose'

for nhich assistanca is bsing requested.

2) I (Applicano funhs. agree-thai any such use of my name, address, photo & detalls ol the 'purpos€", for whlch such assistance is r€quested/granted,

vJitt noi automaticatty enii{e me for recelving or continulng the said assistance. The decision tor granling and/o. continuing the assistance will rest solely

with the Trusteos of Koshika Foundation, and thsir decision is this r€gard will be final and ac6plabl6 to me.
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By affixing h€reundet, signature of our Authorised Signatory for reclmmending this case/patient fo. financial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept following
1)that we neither ar€ presently nor will in fu turo avail ol financial assistance from another NGO or any olhsr source, for the same patienucase, as we are

requesting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

by Koshika Foundation, in Parl or in full. lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essenliallY states that the Hosp ital will not avail any duplicste assistanc€ tor the semo patignucase from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co nducted by the Hospital on the
2)
patien t. is based on the arangemsnt b€tween the patient & tho Hospital, and is in no way inlluencsd by Koshika Foundation Hsnc€, th€ Hospital will

assume sole E complete responsibility ot the t.eatrnent & ll's outcome & saletY ol tho Patient, and Kgshika Foundation will have no role or responsibility
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