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DECLARATIoi{ by aPPLICANI: lcrk6 E{t siqln cr:
1) I hereby confirm that alldetails ln this Form are True lo he best of my knowledge. Any fals€ slatement will render myApplicatlon & ongoing assislanc€, if any'

liable lor rejecliorvcancellation.
2) I solemnly iufrm that assistance, if raceived from Koshika Foundation, will b€ used only for the 'purpose', as stated in this Form. 

'or 
which suc-h assistanco

was requested by me.
flinirtOiconfi,in Uat I have not & will not in future, avail of reimbursement, in part or in tull, from any other source/employeriinsurane company, o, tl€
for which flis assistance is requestEd.
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AGREE ENT by APPLICANT ( 3lr*{6 m 6m)

AGREE ENT by HOSPITAL (i:Flra N iT(R)

By alfixing hereunder, signature of ourAuthorisad Signatory for recommgnding this cas€/patient for financial assistance hom Koshika Foundation, we

(Hospitsl) herBby afiirm E accopt follorving:
i 1 trit wi neitnir are presently nor wlll in futu.e avall of finsncisl asslstance from anolhsr NGO or any othff sou.co, for lhe ssme patlent/c6se, as wg are 

.

requssting to get from Koshika Foundation, to the extsnt that such assistanc€ is granted by Koshika Foundation. lfthe rsquested assistancs i6 not granted

bykoshik; Fo--undation, in part or in full. then the Hospital reserves it's rlght to mak€ up the shortfallfrom anoth€r NGO or any o(hor 3ourc6. Thls

confirmation essontially stat€s that th6 Hospital will not aveil any duplicate assistanco for lh€ same palienucas€ from any othar NGO or any othol source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospital on li€
patient, is based on thg anang€mont betwgen thapati€nt & th€ Hospital, and is in no rvay inlluencod by Koshika Foundalion. Honc8. ths Hospitalwill
assume sote & @mplete responsibility of ths treat n€nt & its outcome & sat€ty ol the pati€nt, and Koshika Foundalion will havo no role or rcsponsibility

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

use/publish/put-uplreproduce my name. addresa, photo & details of the 'purpose', for whic-tl such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print. electronic. lor soliciling donations fo. Koshika Foundation and/or disseminating inlonnatiofl about it's

acliviti€s/achieve;ents. Such use ol my photo E details can be made by Koshika Foundation before or after my treatment or fulflment ol th€ 'purpose'

for which assisbnce is b€ing requested.
2) I (Appticant) turther agree that any such use of my name, address, photo & detaiB ol lhe 'purpose', for whici such assistance is requestod/granted,

will noi automaticatty entiue me for reoeiving or continuing the said assistancs. The decision for granling and/or conlinuiog he asslstanc€ will rast solely

with the Trustees of Koshika Foundation, and their d€cision is this r9gard will b€ final and acceptabls to me
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