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oEcLAnAno by APPLICaNT: qd<q II{ dlql cr:
1) I h6eby cgnfirm hat all details in this Fom are True to the best of my kno,idedge. Any fals€ statement will render my Appllcatioo & ongoing assistanca, il any,

liable for r8joclion/cancollation.
Z)isotemnty ionnrn ttrat assistance, if rec€iv€d lrom Koshika Foundation, willbo used only for the'purposs', as statod in this Form.lorwhich suc-h assislanc€

was requested by ms.
fiifr",tli"onm f,a I havo not & wilt not in tuture. avaal ol reimbu.s€m6nt, in p€rt or in full, from any othor sourca/empby€r/insurancs company, ol the arnount

for which this assistanca is ,squested.
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qri<6 * r6rm q dd 6t fflH

AGREEiIENT by HOSPITAL (f,sdrd Em 6,({)

By afiixing hereunder, signature of ourAuthorised Signatory for recommonding this cass/pationt tor financial assistanco lrcm Koshika Foundation, we

(Hospiial) hereby afiirm & acc€pt following:
i 1 ttit w6 neittrir are presen[y nor will irifuture avail ot financial assistianca hom anothor NGO or an] other sourc€, for thg samo patienuc.ss, aE we are 

.

rdtuestinl to get trom Koshik; Foundation, to the extent that suc'h assistanc! is grantod by Koshiks Foundation. lfthe requestsd assistancs is not gGnted

Oykoitrii" fo-unOation. in part or ln full, then the HGpital roserves it s right to mako up the shortfall f.om anothor NGO or any other source. Thls

;nfirmation essontialty st;t6s thal thg Hospilalwill not avail any duplicaie assistancs for the samg patl€nucas€ from any oth€r NGO or any otho. sourc€.

2) The assistance fro; Koshika Foundatio; is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on lhe
p;tbnt. iE based on the arrangEmgnt betwoon thapati€nt E the Hogpilal, and is in no way influencsd by Koshiks Foundslion. Henc€, th6 Hospitalwill
;ssume sole & compt€te r€sponsibility ot the treatment & it's outcomo & saroty ol ths pati6nt. 8nd Koshiks Foundation will hav8 no rolo o. .esponsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Forh, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Truste€s lo

use/publish/putup/reproduce my name. address, photo & details ot the'purpose", for which such assislance is requested/granted' lhrough any

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

activities/achieyements. Such use of my photo & details can be made by Koshika FoundaUon before or afier my treatment or fumlment ofthe "purpose'

for which assistanc€ is being requestod.

2) I (Applicant) lurther agree that any such use ol my name. address, photo & details otth€'pu.posE , lor whlch such essistanco is r€quEstod/granted,

;ill not automatically eniite me for receiving or continuing the said assisl8nce. The dgclsion for granting and/or continuing the sssistianca will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will bo final and acceptable to me.
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