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1) By afiixing my signature or thumb impression on this Form. I (Applicant) he.eby agree & authorise Koshika Foundation and it s Trusl8€s to

use/publish/put-upkeproduce my name, address, photo & details ol lhe'purpose', for which such assistance is roquested/granted. lh,ough any

medium, including bul not limiled to verbal, print, electronic, fo. soliciting donalions for Koshika Foundation and/or disseminaling inlormation aboul il s

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilmenl ot lhe'purpose'
for whrch assistance rs being requested

2) I (Applicant) further agree that any such use ol my name. address. photo & details ol the 'purpose . for which such assistance is requested/granled.

will nc)l automatically enlitle me tor rec6rving or conlin!rng the said assrslance. The decision for Iranting and/or conlinuing lhe assistanc€ will rgsl sol8ly

wilh lhe TruslBes of Koshrka Fo!ndatron. and lherr decrsron is lhrs regard will b€ llnal and acc€ptablo to me
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DECLARATION by APPLICANT: qT4(S !M qET,[ T{I

1) I hereby conllrm thal all detarls rn thrs Form are True to the best ol my knowledge Any false stalement wrll render my Applrcation E ongoing assislancs, ifany,
Iable f or rejectron/cancellatron.

2) I solemnly confirm that assistance, it rEceivod frorn Koshrka Foundation, will be used only for the 'purposo'. as staled in lhis Form. for which such assistan@

was requested bi me.

3) I her€by conllrm lhat I havB not & will not io fulure, avail of reimbursement. in part or in lull, from any olher sou.cs/employer/insurance company, of the amount

lor which this assistance is r€questgd.
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AGREEMENT by APPLICANT ( iir+(6 Em 6m)

AGREEMENT by SOSPITAL (Egdrfl ETn 6m)

By aftixing hereunder, signature of our Authorisod Signalory for recommending this case/patient lo. financial assistance from Koshika Foundation, we
(HospMl) h€r€by sffrrm E accept followrng

1) lhat we nerther are presently nor wrll in fulure avail of financial assistance trom anolh€r NGO or any oth€r source, for th€ same patiBnt/cass, as w€ ara

requesting to get from Koshika Foundalion, lo the exlenl thal such assistance is granted by Koshika Foundataon. lf the requested assistance is not grantod

by Koshika Foundalion, rn parl or in lull. then the Hosprtal reserves ( s nghl lo make up lhe shortlall lrom anolher NGO or any olhor source. This

confrrmalion essentially stales thal the Hosprlal will not avarl any duplicale assistance for the same palienucase from any other NGO or any olher source.

2) The assistance lrom Koshrka Foundalron rs only financia in nalure The chorce of the lreatmenuprocedure advised/conducted by the Hospital on the
patrent. is based on the arrangemenl between the patenl & the Hosp(al, and is in no way influenced by Koshika Foundalion. Hence,lhe Hospitalwill

assume sole & complete responsibality of the trgatment & il9 oulcome & sarety of lh€ pationl, and Koshika Foundation wrll hav6 no role or rssponsibilily

rn the matter.
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