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DECLARAIOT{ byAPPLEATT xIT<-6 !m:iqql qT:

1) I hereby conlirm thal all delarls rn thrs Form are Trlre lo lhe besl o, my knowledge Any false slatement wll render my Applicalon & ongoing assislance l' any

[able lor rq€ction/cancellat'on

2) I solemnly confirm that assrslance. rl rece,ved hom Koshrka Foundalron. wrll be used only tor lhe purpose'. as staled rn thrs Form. tor whrch such assrslance

was requesled by me.

3) I hereby conlirh thal I ha\€ not E will nol m fr,tture, avail of rermbulsement, m part or rn full, from any other source/employer/rnsurance company, of lhe amolnl

tor which this as5istance is r.quest€d.

t ) d qirufl T( t fr r{ !r6i i Rq ri qs fu{Ilr qA sr{6rt + srd$( q-{ qd sd tr qR cri fcd{"I Ei 6qr rr€ crql crdt * ii cA t{rl.r Frm +1 q sfifl *r

2) it am dt crrdr rfu "6Jftr6t sr.r+crr i in .fr t. Ts6r ictit sd Tkq d'if{ + ftra frql !rtm, q} Ec q6c { m 'rq *r

r) {!fu6. tf6ftrq !'!.flrd 6l qi rdl +i d t. sq nfu or rrtfvro qr q6c Fer ffi r,r ria,,frq}roriqr *,qn i; d trq * ctr r f q&q i {'rr
AGREEMENT by APPLICANT ( 3n?Tis Erfl s.fl)

?""r'
AGREEMENT by HOSPITAL ITq{d EM 6{1)

An,, ,..-dqd' d rds d-<rd I Dtt
RECOMMENDED FOR ACCEPIENCE

(t{ame,

t,4d"

"-\'t
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SIGNATURE ol TRUSTEE 2

4rqi rgrsfl :
SIGNATURE of TRUSTEE 1

qrni rerw r

/

t ) By atllx ng my signalure or thumb rmpressron on thrs Form. I (Appicanl) hereby agree & aulhorrse Koshika Foundation and ll's Truslees lo

use/pubtish/put-upreproduce my name. address. photo & details ol the'purpose". lor which such assistance is requested/granted. lhrough any

medrum. Includlng but nol imrted lo veabal, pflnt, electronic, for solciting donations lor Koshika Foundation and/or dissemtnaling rnlotmalton aboul ifs

activities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon belore or after my treatment or fulfilment ol lhe 'purpose"

lor which assistance rs berng requested

2)l(Apptrcanl) lurther agree that any such use of my name address. pholo & dotarls o[ the ' purpose '. ,or which such assislance is r6qilested/granlod,

wrlt not automalrcatly entrtte me lor recetvrng or contrnur0g the sard assrstance. The decision lor grantrng and/or continuing lhe assistance will resl solely

with the Trusle6s ot Koshrka Foundalion. and lhert decision is lhis regard will be frnal and acceplable to me

r) fs ltn c{ qqi E51m r i,re d sN ra'n6r, I (qrt<d) iE!-n qrcfd 61 Ift 6m tci'6tfttat sri*ltc qt v€-+ aff 'ei rErEa era {fu ft n,
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By atfrxrng hereunder. signaure ol our Aulhonsed Signalory lor recommendrng lhrs case/patrent lor finanoal assrstance from Koshrka Foundalon, we

(Hosorlal)he.eby atfrrm & accepl lollowino.
1) thal we neither are presently nor will in ,uture avail of financial assistance from anolher NGO o. any olher source. for the same patienucase, as we are

requesting to get fiom Koshrla Foundation, lo the exlent lhat such assrstance is granted by Koshika Foundataon. lf the lequested assislance is nol granled

by Koshik; Foundatlon, in part or an tull. then the Hospital reserves it's right lo make up lhe shortfall from another NGO or any other source. This

confirmation ess€nlially stalos thal lhe Hospital will nol avail any duplicate assislance for the sam€ patienl/case from any other NGO or any othQr source.

2) The assistance lrom Koshika Foundatron is only financEl ln nature. The choice ol the l.eatmenvprocedure advisgd/conducled by the Hospital on the

patienl. is based on the arrangemenl between the palienl & lhe Hosprlal. and rs rn no way influenced by Koshika Foundation Hence, th€ Hospital will

assume sole E complele resgonsrbrl,ly of lhe lreatment & rl s outcome E salely of the patent. and Koshika Foundation will have no role or rcsponsrbrlrty

in lhe rhaner
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