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DEGLARATIoN by APPLTcA T: qriqltr E(r siqln cr:
l ) I hereby confirm hal all details in tr s Form are True to the best oI my knMedge. Any false slatement will rendet my Application & ongolng assistanca' if 8ny,

liabl€ Ior rejecliory'cancellation.
Z) tiofemnyi;nnrm t1at assistanc€, if recsivgd from Koshika Foundation, will be us€d only for the 'purpose', as stat6d in this Fom, for which suct! assistanca

was requested by me.g)i ;Uiconnim hat I have not & will not in future, avail of reimbursement, in part or in full, from any otltsr sourcdsmployer/insurance company, of he amount

for which his assistancs i8 requested.
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AGREEIi,IENT by APP ( qri<6 !ru 6T{)

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :

ririqq * f,F lr{ q !i'Ii 6t fflr{

AGREEiIENT by HOSPITAL (T{{dltl ERI iF{R)

By afiixing hereunder, siqnature of our Authorised Signatory for reclmmending this case/patient for financial assistance trom Koshika Foundation, we

(Hospital) hereby afilrm & accopt following:
i)that w; neith;r ar6 presently no. will inluture avail ol financial assistanc.€ t om Enother NGO or any olher source, for th€ ssme p6ti6nucas€, Es w€ aro

r;questing to get from Koshik; Foundation, to the exlent that such assislance is granted by Koshika Foundation. lfthe requested aEsistsncs is not granled

bykoshiki Fo-undation, in part or in lull. then the Hospital reserves it s right to m,ke up the shortfall from another NGO or any other source. Thls

confirmation essentially st;tes that the Hospitalwill not avail any duplicato assisianc€ tor th€ same pationucas€ from any other NGO or any other source.

2) The assistance from Koshaka Foundation is onty financial in nature. The choice oI the treatmenuprocedure advised/conducted by lhe Hospital on the

palignt, is based on the arangomsnt betwsgn thapatient & the Hospital, and is in no way influencsd by Koshiks Foundalion. H€nc€. lhe Hospitalwill

assume sot€ & complete resp;nsibility ol the lreatment & il's oulcome & safety ot lhe pati€nt. snd Koshika Foundstion will have no .ole or rEsponsibility

in the maner.
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/putup/reproduce my name, address, photo & details of the 'purpos€', lor which such assistance is requested/grant9d, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about lt's

activities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or tulfilment ol lhe 'purpos€'

for which assistance is being requested.
2) I (Applicant) furiher agree that any sr]ch use ol my name. address, photo & dotalls ol th€ 'purpose', for lvhicfi such 89si9tanc€ is requBtod/granted,

*itt noiirtolrl"ti""tty 
"niite 

me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistr8nc€ will rest solely

with lhe Trustees of Koshika Foundation, and their declsion is this regard will b€ linal and acceptable to me.
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