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t EcltRATroN by aPPucA T: qli<I, tt{ dlql qr:

1) I horcby confrm that all details in this Form are True to the best ot my knowledge. Any false ststement will render my Applicstion & ongoing a8sistance, i[ any'

liablo for r€joction/cancellation.
Z) isoGmnffipnnrm mt assistance. if rec€ived trDm Koshika Foundation, will bs usgd only tor ths 'purpose', as statsd in this Form lc,I which sudl assistsnca

was Equested by me.
fiifreriUy connrm f,at I have nol & will not in future, availof reimbursement, in pad or in full, from any otttar sourca/omployer/insuranco compeny, ofhe amot/nt

tor which this assistance is rsqugsted.
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APPLICANT'S SiGNATURE OR LEFI TSUMS IMPRESSION :

sir+<q +

AGREEMENT by HOSPIAL (6{{ E EM 6M)

By affiring hereunder, signature of our Authorised Signatory lor recommending this case/pati€nt tor linancial assistance from Koshika Foundalion we

(Hospitai) hereby afiirm & acc€pt following:
iyitr6t wi neitf,ir are presentlynor will in-iuture avail of financial assistancs from snolher NGO or ary other source,lor the same patienucase, as we are

#queiting to get t.r'Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-ioifrii"" f&nOation, in part or in full, then the Hospital reserves it's .ight to m,ke up the shortfall from another NGO or any other source This

;nfirmation essentially st;t6s that the Hospital will not avail any duplicaa€ assistance tor tho same patignucase from any othor NGO or any oth€r source.

ij The assistance lrom Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospital on the

t;tis;t, is based on the arrangement betweon th;patient 6 the Hospital. and is in no way infrusnced by Koshika Foundation. Honc€, the Hospitalwill

issume sole & complete resp;nsibitity of the trBatment & it's orJtcom€ & safety ol the patiBnt, and Koshika Foundation will hsv6 no role or responsibility

in the matter.
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1) By afllxing my signature or thumb impression on this Form. I (Applicanl) hereby agree & suthorise Koshika Foundation and it's Trustess to

use/publlshi put-upheproduce my name, address, photo & details of the 'purpose', lor which such assistance is requesled/granted, through any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating infotmation about it's

aclivities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or afler my trealtnent oI funment ol lhe 'purpose'

for which assistance is being requested.

2) I (Appticanl) furthor agreithat any such use of my name, addre8. photo & detalls ol the 'purpose", lor whlch such assistanco is rsquested/granted,

*itt not 
"rto-iti""tty 

untitle me for receiving o. conlinuing the said assistance. The decigion for granting and/or conlinulnE the assislance will rest solely

with the Trustegs of Koshika Foundation, and th6ir dgcision is this regard will b€ linal and accBptabl€ to me.
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