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DECLARATIOI{ by APPLICANT: 3iEi?r+ lm qfilli Erl

I ) I hereby confirm that all details rn lhrs Form are True to lhe besl ol my knowledge Any lalse statement will render my Applrcaton & ongoing assistance. if any.
liable fo, reJeclron/r€ncellahon

2) I solemnly confirm lhal assistance. if received from Koshrka Foundation, will b€ us€d oniy for the "purpose', as stated rn this Form. for whici such assistance

was requested bi me.

3) I hereby contirm that I have not & will not in future, avail of rermbursement, in part or in full, Irgm any other source/omployer/insurancg company, of tho amount

fo aihich thas assistsnca is requ€st€d.
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AGREEMENT by APPLICANT ( 3{r+t:6 Bm 6m)

AGREEMENT by HOSPITAL (rsdrd Er(l 6m)

By affixing hereunder, srgnature ol our Aulhorised Signalory for recommending this case/patient lor financial assistance lrom Koshika Foundation, we

{Hospital) he.€by affirm I accept lollowrng

1) that we ngilher are presently nor vyrll in luture avail of financial assistance lrom anothgr NGO or any olh6r source, Ior the sarn€ patienucase, as wG ara

requesting to gst from Koshika Foundation. to lhe exl6nt lhal such assistance is granted by Koshaka Foundatron. lf the .equested assistance is not grantgd

by Koshika Foundation, in part or rn full, lhen the Hosp lal reserves rl's nghl to make up lhe shonrall from anolhor NGO or any othsr source. Thig

conflrmatton essentially states thal the Hosprlal wrll not avail any duphcale assrslance lor the same palienl/case trom any other NGO or any olher source.

2)Th€ assistance trom Koshrka Foundatron rs only frnanclal rn nature. The choice ol the treatmenuproced!re advised/conducted by tha llospitalon the

patient, is based on lhe arrangemenl between lhe patrent & lhe Hospilal, and is in no way lnfluenced by Koshika Foundalion. Hence, the Hospitalwill

assum€ sole & complete responsibility ot the treatment & it's outcome E salety ol the palienl, and Koshika Foundation will hav€ no role or responsibilily

in the matter
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1) By arfixing my sign.ture or lhumb impression oo this Form, I (Applicant) hgreby agreo E aulhorise Koshika Foundation and it s Trustees to

use/publislvplt-up/reproduce my name, address. photo & delails ol the'purpose", lor which such assistance is requesled/g.anted, through any

medium. including but not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or after my V€atmenl or fulfilment ol the 'purpose'

for whrch assistance is berng requested

2) I(ADpticant)fu her aqree thatany such use olmy name, address, pholo & dotails ol the ' plrpose , {or which such assistance is requested/granted,

wllt not automatically onlillo me for rec€ivin9 or continuing lhe said assrstance. Ths decision for granting and/oI conlinuing th€ assistance will rsst solely

with the Truslees ol Koshrka Foundalron, and their decisron is lhis regard will b€ final 8nd acceplabl€ to me
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