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IrECLAnaToi{ by APPLICA T: qItT En dqql Trl
1) I hgreby contirm trlat ell details in lhis Form are True to th6 b€st oI my knowledge. Any false statement will render my Appllcstioo & ongolng a8sistence, if 8ny,

liabl€ for r€jecliory'cancollation.
Z)ilt"-nfy-6nnrmGiisdGnce, it receiveO from Koshika Foundation, will b€ ussd only for the 'purpo6e', as stated in lhis Form. fclr which ssctt sssistanca

was requested by me.
iiifi"iUin"f*i" ha I have not & will not in future. avail ol reimburssmsnt, in part or in tull, from any ofier sour@/employer/insuranc€ clmpany, ot the amount

for whlch this assistance is roquested.

r)lrivqrrrintftwn6ctRtd{{frdort0qladtt*a-6mrerird qf<61ifrql"IqiEEqrm$qlcmtdit{rFltrtredlnmOtr
rrft"6tRrdrsrfr+rl',idctdl,{r*i3c+rr{Eh'c61$*Hf+qrvtqr,irerrrq{qa'rqrtr
fce rrmr tq ar r*<r +1'l{ l,.R rRr € sflartr cr y;f, t$l frEs r|< dta/F lqEdqt !;q4 t r ri ftqr l qlra{l frq { {Tl

2) il E{I ql qnq

l) dgfr rnr {6
AGREEi'IENT by APPLI (iiri<6 ERr qrr)

AGREEITENT by HOSPITAL (FwTd 6m 6&)

APPLICAXT'S SIGNAIURE OR LEFT THUUB IHPRESSION

liri<e * E6m qr a1d et futn

By affixing herounder, signatu.e of our Authorised Signatory for recommending this casg/patient lor financial aEsistancs from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:
i;ltrit we neitner are presendy nor will in future avail of flnancial sssistanca frorn snothot NGO or 8ny other source, for the same p8tienucas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistanca is not 0ranted
bykoshik; Fo:undation, in part or in full. then the Hospilal reserves it's right to make up the shortlatl hom another NGO or any other source. Thls

;nfirmation essentially st;tes thal the Hospital will not avail any duplicate a$islanca lor tho sam€ palienucaso from any othor NGO or any othor 9ource.

2) The assistance hom Koshika Foundation is only financial in nature. The choice ol the t eatmenuprocedure advised/conducted by tie Hospital on lhe
p;fi€nt, is bas€d on ths arGngemont betwesn lhepatient & the Hospital. and is in no w8y infiuoncod by Koshika Foundation. Henc€. fi€ Hospitalwill
assume sol€ & complete resp;nsibility oI tho lreatment & il s outcome & salety of the pslient, and Koshiks Foundation will have no role or rssponsibility

in the matter.
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1) By affixing my signature or lhumb impression on this Form, I (Applicant) h€roby agree & suthorise Koshika Foundation and it's T.ustees to

use/publish/put-upheproduce my name, address, pholo & details of the 'purpose". for which such assistance is requestsd/granted, th.ough any

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

activi ss/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treaunent or fulfilment ofthe'purpose'

lor which assistanc€ is being requested.

2) I (Appticant) tudher agrei that any such use ol my name. addres!, photo & d€talls ol tho 'purpose', for rYhlch suct $sistance is r€quest€d/granted,

wil noi automatically enti[e me for receiving or continuing the said assistanc€. The decision lor granting and/or conlinuing the assl3tance wlll rest solely

with the T.ustsos of Koshika Foundation, and theh dgcision is this regard will b€ final and acceptablo to me.
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