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oECLARATIoN byAPPLICANT: urtc* im ilqln Yi:

1) I hereby conlirm lhal all details rn lhrs Form are True to the besl ol my knowledge. Any false statemgnl will render my Applrcatjon & ongoing assistance, iI any,

lrabie for reJeclion/can@llaton.

2) I sol€mnly ;onfirm thal assistance, if r€caivod from Koshika Foundation, will b€ usod only for lhe "purpose". as stated in lhis Form. for lvhich such assistianco

was requestd by me.

i'iif,"ri-Uy 
"*ii, 

ttr"t I have not & wil not in lutur6, availol reimbursemont, in part or in full, from any other source/employer/insurancE company' of tha amount

for which thrs assistanc€ is rsquested.
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AGREEMENT by APPLICANT ( ini(6 Em 6m)

APPLICANT'S SIGI'ATURE OR LEFT THUMB ITIIPRESSION

wt<r d rRttwr qr or$ rt F<nn

AGREEMENT by HOSPITAL (tr€.dla !r(l 6&)
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l) By aflixing my signatur€ or thumb impression on this Form, I (Apptacant) hereby agre€ & aLlthorise Koshika Foundation and it s Truste6s to

use/puUfistrtiut-uplreproOucq my name, address, photo & dotails ol the 'purpose". tor which such assislance is rgquostod/granted, through any

meoium, inciuOini tui not mitod to vErbat, print, etectronic, lor solicitino donalions lor Koshika Foundallon and/or diss€mlnating informatlon about it's

actjvitaes/achi€ve;ents. Such use ol my photo & detaits can be made by Koshika Foundalion bsfore or aftor my treatmEnt or fulfilmsnt ol lhe "purpo8s'

lor whrch assislance ts b€ing requesled

2) I (Appticant) lurther agree thal any such use ol my name. addrsss, photo & details of th€ "purpose''. for which such assistancs is requestad/g.antod,

*itt n,ri autoriticatty eniillo me tor receiving or conlinurng the said assrstance. Ths docision for granling and/or continuing the assislancs will rsst solely

wtth the Trusloes ol KoshrKa Foundation. and lherr dectsron rs lhis regard will be linal and acceptable lo me
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By aflixing hereundgr, signature of our Authorised Signatory for recommending this case/patient lor tinancial assistance trom Koshika Foundalion, w€

(Hospital) h6r6by affim & accept follorving
'!) lhEt ',v€ neithgr ara pres€ntly nor will in future avail ol financial assistance from anolher NGO or any other gource, fo. tho samB patienvcase. as wo ar€

requesting to get from Koshika Fgundation. to the exlent that such assistance is granted by Koshiks Foundation. lf the requested assistance is not grantgd

by Koshika Foundation, in pan or rn lull, lh€n the Bosprtal reserv€s rl s flghl to make up lhe shortfall lrom anoth€r NGO or any oth€r sourca. This

confirmalton essenlrally states lh6l lhe Hosprlal will nol avail any duplicale assislance lor lhe sam€ patrent/casg from any other NGO or any other source.

2) The assrstance lrom Koshrka Foundatron rs only financral n nalure The choice ol th€ treatmenUprocedure advised/cooducted by th€ Hospital on lhe
palient, is based on the arrangemenl between the palrenl & the Hospilal. and is in no way influenced by Koshika Foundation. Hence. the Hospltalwill

assume sols & completo responsability of the treatmenl E il s oulcomg & safety ol lhe patrent, and Koshika Foundation will have no rolg gr rsspgnsibility

in the matter
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