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DEct-ARATrOt{ by APPLlcArr: rrnkr !m q}cql qx:

1) I hereby coflfirm fiat all details in his Form are True to the best of my knowledge. Any fals€ slatement will render my Application & ongolng assistance, ll any,

liablo for rBjectiorrcancallation.
Zt i sofen liipnn,. ttat assisl,ancs, il received from Koshika Foundation, will bo used only for the "purpose', as stated in this Form, br which such aEsistranca

was requested by mg.
JiiiiriUi-i]irffi U,a I have not ! will not in future. avail of reimbuEem€nt. in pan or in full. from any otlrer sourca/smpbyer,'insurancs company' of he a

for which this ssslstance is r€qugstod.
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AGREETTENT by HOSPrTAL (f,sdte Em 6&)
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By afllxing hersunder, signature of our Authorised Signatory for rscommending this case/patient for linancial assistianc€ from Koshika Foundatbn, we

(Hospital) hereby afiirm & accept following:
i; ttrit wi neitttir are presently nor wlll in-future svail o, finsncial sssistanca f.orn anothor NGO or aQ/ other sourc€. lor the same paticnucasg, 8s we arg 

.

niquoiting to g"t from Koshik; Foundation, to the edent that such assistance is grantod by Koshika Foundation. llthe requested assistanc€ is not granted

Oy-Koitriti fo-unOation, in part or ln full, th6n the Hospital res€rves it's right lo mak6 up tho shortfatl from snoth€r NGO or any othar sourc€. This

6nfirmation essentially sdt6s that the Hospital will not avail .ny duplicais assistarco ior thg ssmo patignucas€ from any oth€r NGO or any other sourca.

2j te assistance from Koshika Foundation is only financial in ;ature. The choice of tho troatment/procedure advised/conducted by the Hospital on lhe
pitient. is basea on ttre afiangoment betws€n th8 pationt & the Hospital, and is in no way influoncad by KoEhika Foundstion. H€nce, ths Hospitalwill

issume sole & complete responsibility of the treatmenl & il's oulcome & safgty of lhs palient, 8nd Koshika Foundation will have no rclg or rosponsibility

in the matter.
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'1)By aflixing my signalure or thumb impression on this Form, I

use/publish/put-up/reproduce my name. address, pholo & detajl

medium, including but not limited lo verbal, print. electronic' for

activities/achievements. Such use ot my photo & delails can be

for which assistance is being request6d.

2) I (Applicant) furthgr agree that any such use of my name, address, pholo a delails ol the 'purpos€'. for which such assistance is requ6slqd/granted,

*itt noi autoriticatty eniite me tor receiving or continuing the said assistanca- The declsion for granting and/or continuing the assistanca lvill rest solely

with the Trustees ot Koshika Foundation. and thsir dgcision is this r69ard will be linal and acceptable to m9.
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(Applicanl) hereby agree & authorise Koshika Foundation and it's'lrustees to

s of the'purpose , for which such assistance is requested/granted, through any

soliciting donatlons lor Koshiks Foundation and/or disseminating inlormation about it's

made by Koshika Foundation before or after my treatment or fulfilment ol the 'purpose'
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