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DECL R no by APPuCArfir ari(6 lfo dcql rlt:

1) I hercby conlirm hal all details in this Form are True lo the best of my knowledge. Any lalse statement will render my Application & onqoing asslstance, if any,

liable lor rejection/canc€llalion.
Z) I Je.nfiirnn- mt assistanca. it rscaived kom Koshika Foundatron, wilt be us€d mly for the 'purpos€', as stated ln this Form. fo. whlch suctl assistancs

was requesH bY me.
iiifiiiUi.irrrir t 

"t 
I have not 6. wi not in tulure, avaii of reimbursement, in part or an tull, trom any other source/€mployor/insursnc€ company, ol f!€ arpunt

for which this assistance is requested.
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by APPLICANT (rcr+<6 BRr 6tr{)AGREEME

qr*<c * rqrm qt or frm
APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :

AGREEI,IENT by HOSPITAL (f,gdTfl BM 5(R)

By affiring hereunder, signature of our Authorised Signatory lor recommending this cas€/pati€nt tor financial assiElanca from Koshika F@ndation, we

(Hospital) hereby afilrm & accepl follorving:
i) itrit wi neittrir are presently nor nill in-tuture avail of financisl assistancs fro.n another NGO or any other sourc6, lor the ssme patienucase, 8s w€ are

lquesting to get from'Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lnho request€d assistance is not granled

lykoinifa fo"unOation, in parl or in full. then the Hospital reserves it's right to m,k€ up the short{all from another NGO o. any other sourc6. This

dnlirmation essontially st;tss that the Hospitalwill n;t avail any duplicaio assistancg for tho sam€ patient/cas€ ftom any othor NGO or any otigr sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the

p;tiont, is based on the arrang€ment botween th;patient & th6 Hospital, and is in no rvay inlluonced by Koshika Foundalion. Honc€, tho Hospitalwill

assume sote & complete resp;nsibility ol the treatment & it s outcome & safoty of the palient, and Koshiks Found8tion will havo no rolg or rosponsibility

in the matter.
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1) By afrixing my signature or thumb impression on this Form' I

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

medium, including but not limited to verbal, print, electronic, lor

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

for which assistanc€ is being request€d.

2) I (Applicant) further agrei that any such use of my name, address, photo & detallg ol the'purpose', tor whlch such a$istancs is reQuested/granted,

witt noi automaticatty enitle me for receiving or conlinuing the said assistance. Thg doclsion for granting and/or continuing the Sssistancc will rest solely

with th6 Trustees of Koshika Foundation, and their docision is lhis r6gard will bo final and accoptable to me-
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(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

soliciting donations fol Koshika Foundation and/or disseminatlng information about it's

made bt Koshika Foundation before or afler my treatrnent or fulfilment of lhe 'purpose'
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