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oECLARATIoN byAPPLICANT: 3rr{G; tm sirln !-l:

1) I hereby conllrm that all detarls rn thrs Form are True to the best ol my knowledge. Any false stalement wrll render my Apphcation & ongoing assislance, il any,
Irable lor reJeclron/cancellatron.

2) I solemnly confirm thal assistance, if r€ceived from Koshika Foundatron. will b€ used only for the "purpos6". as slated in this Form. tor ryhich such assistanoo

was requested by me.

3) I hereby conlirm that I have nol & will not in luture, avail ol reimbursoment. in part or in lull, from any other sourc€/empioyer/insurancr company, of the amount

for which this assislance is requsstsd.
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AGREEMENT by APPLICANT ( wiT4 ERT 6{n)

AGREEiiENT by HOSPITAL (r{tldl8 Em 6111)

By affixing hereunder, signature ol our Authorised Signatory for reclmmending thc case/patient for tlnancial assistance hom Koshika FguMation, wo

(Hospital) hereby afflrm & accept lollowing:

1) that w€ heither are presently nor wrll in fulu16 avail of linancial assistance from anothgr NGO or any other sou.ce, lor the same patignvcase, as wo ar€

requesting to gel fram Koshika Foundalion. lo the exlenl thal such assislance js granted by Koshika Foundataon lf the requested assistance is not granted

by Koshik, Foundataon, rn pan o. rn lull, then the Hosprlal reserves ( s nghl lo mak€ up lhe shortfall lrom anolhsr NGO or any olher source. This

confirmalton essenlially slates that lhe Hosprtal wrll nol avarl any duplicale assistance lor the same patienl/caso from any other NGO or any other source

2) The assrstance from Koghrka Foundalron rs only frnancral Ln 
^alure 

The chorce of the lreatmenvprocedure advised/conducled by lhe Hospital on tho

patient, is based on the arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sote & complgle .espbnsrbility ol ths trBatment & il s outcomg E safoty of the patrenl, and Koshika Foundalion will have no rolg or rssponsibility

in the matler
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SIGNATURE ol TRUSTEE 2
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SIGiIATURE of TRUSTEE 1
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1) By aflixing my signature or thumb impression on lhis Farm, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trusloes to

use/pubtish/putup/reproduca my name, address, pholo & detaals of the 'purpose", fgr which such assistance is r€quested/granted, through any

medium. including but not limated lo verbal, print. electronic, fo. soliciting dqnations for Koshika Foundation and/or disseminating information about il's

aclivities/achievements Sr/ch use ol my photo & delails can be made by Koshika Foundation before or afler my trealment or fulfilment ol lhe'purpose'

for which assistance is being req!est8d

2) t(Appticant)further agree that any such use ol rny name address. pholo & delails ol the 'purpose" for which s!ch aSsislance is requeslgd/grant€d,

will not automatica y enlrtle me tor receiving or conlinurng the said assrstance. The dgcision lor granlrng and/or continuing the assistanca will rest sololy

wrth the Trustees ol Koshrka Foundalron. and thetr decrsron rs lhls rega.d will be linal and acceptable lo me
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