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DEGLAMIOI by APPucAffi: qli<ir !I{I rlcql rII:

1) I hereby confirm hal all details ln this Fom are True to the b€sl of my knowledge. Any false statement will render my Applicatlon & ongoing assistanco, ii any,

liebla tor rejec,tion/cancallation.
Zt isofelnnfy-ipnn- trai assistance. if rsceived kom Koshika Foundation, will bg used only for th€ 'purposg', as stat€d In lhis Form. lor which sudi asclstance

was requested by me.
iiifiii"-Uy iiiinri" $i"t I have not & wilt not in tuture. avail of reimbuG€msnt, in part or in tull, from any other sourc€/employsr/insuranca companv, ot tha amount

for which flis assistiance is Gquested.
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by APPLICANT ( qri<{ Bm 6{R)AGRE

(Applicant) hereby agree & outhorise Koshika Foundation and it's T.ustsos to

ls of the'purpose", for which such assistance is requssted/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating infomation about it's

made by Koshlka Foundation belore or after my treatmenl or futfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) turther agrejthat any such use of my name, address. photo & detaib otthe'purpo8e', for whlch such assisiance i3 requested/granted,

witt noi automattcatty entiue me for recelving or conlinulng the said assistance. The declsion for granting and/or contlnuing th€ sssbtsnco will rest sololy

with the Trustees of Koshika Foundation. and their decision is this regard will b€ final and aclgptable to m9.
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'1) By afiixing my signature or thumb impression on this Form, I

use/publish/pufupkeproduce my name, address, photo & detai

medium, including but not limiled to verbal, print, electronic' for

activities/achievements. Such use of my photo & details can be

AGREEITIENT by HOSPTTAL (f,cTdT€ !R 6.{R)

By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/pati€nt Ior financial assistance from Koshika Foundation, we

(Hospital) her€by affm & accapl lollowlng:
i; ttrit w6 neilndr are presently nor wlll in-future avail of financial sssislanc! from snother NGO or any other sourc€, fo. the same pstienucase, as we are

;questing to gel from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhg requested assistance is not granted

bykoshik; Fo-undation, in part or in fult, then the Hospital ressrves it s right to mako up the sho(fall f.om anothet NGO or any othsr sourcs. This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicato assistanc€ tor th€ sam€ patl€nucase from any other NGO or any other sourco.

2) The assistance lrom Koshika Foundation is oniy financial in nature. The choice ot the Ueatmenuprocedure advised/conducted by the Hospital on lhe

;ltie;i is based on tho arrangsment bstween the pati€nt E th6 Hospital. and is in no way influoncad by Koshika Foundation. Hsncg. the Hospitalwill

assume sote & complete resp;nsibility of the treatment & il's outcoms & satety otthe pstient, and Koshika Foundation will have no role or .esponsibility

in the matter.
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