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DECLAtrIATOT{ by APPLICAII: ariq6 m dlql r[r:

1 ) I herBby confirm hat all details in this Form are True to the best ol my knowledge. Any false statement will render my Appllcatioo & ongdng esslsiance, if any,

lhble br rejoctiofl,/cancallation.
2) I sol€mnly ipnfirm lhat assistanc!, if rec€ived tom Koshika Foundation, will b€ used only for the'purpose', as stated in thig Form, br which such €88btanca

was rEqusst€d by me.
Sit treriOy contin trat I have not & will not in future, avail of reimbursement, in part or in full, from any other sourca/emplorrr/insuEnc€ compsny, ol tho arpunt
for whbh this assislancs is requestgd.
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AGREEMEIii by aPpLlcANT ( qri(6 Er{ 6m)
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AGREEMENT by HOSPITAL (TgffiI ETo 6{T{)

By amxing he.gunde( signature of ourAuthorised Signatory for recommending this case/patient lor financial assislancs from KoShika Foundalion, vro

(Hospitsl) hsr8by afiim & acrspt lollowing:
1)that w6 n6ith6r ar€ prcssnUy nor will in future availo, financial assistance from anolher NGO or any other source. for ths sam€ patlonuc5S€,83 we ar€
rcquesting to get tom Koshika Foundalion. to the extent that such assistance is granted by Koshika Foundation. lt thg ,equested assi3tenc€ i6 nol granted
by KoEhika Foundalion, in part or in full, then the Hospital res€rves il s right to make up the shortfall ftom anolhgI NGO or any othor sourco. ThlS
mnfirmation Bssonlially statos that tho Hospital will not avail any duplicats assistancg for the sam6 pationuc€se from any oth€r NGO or any olhol Sourco.
2) Tha assistance from Koshika Foundation is only financral rn Falure. The choice of the featmenuprocedure advised/conducted by lhe Hospittl on the
patient, is based on tho arangement b6twa6n lhe pati€nt E tBiHosprtal, and is in no way infiugnc€d by Koshika Foundation. H€nc€, th€ Ho8pitalwill
sssume sole & complete responsibility of the lreatment & 's'ouilome & salety of lhe palienl ahd Koshika Foundation will havo no rolo or rosponsibility
in the matter. \
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1) By affxing my signature or thumb impression on this Form, I (Applicant) hereby agtee & autho.is€ Koshika Foundalion and it's Trustoes to

use/publish/putup/reproduce my name. address, pholo E details ot the'purpose'. tor which such assistance is request€d,/granted, through 8ny

medium, including bul not limited to verbal, print, slectronic, for soliciting donations fo( Koshika Foundation and/or dissEminating intormation sbout it's

ac{ivitisE/achieyements. Such use ol my pholo & details can be made by Koshika Foundation befo.e or aflet my trealnenl or lumlmenl ot lhg 'purpos€'

for which assrslance is being requested.
2) I (Appticant) turther agree that any such use of my name, address, photo & details orthe'purpose', lor whict suct essistanco is r€qusted/grant€d,

wi not sutomatically entitle me for receiving or continuing the said assistance. The decisioo for granting and/or continuing the asslstenc€ will rest solely

with th€ Trust€es of Koshika Foundation, and their decision is this regard will b€ llnal and acceptable to me.
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