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DECLARAnO{ by APPLICA T d({'Em qiqqr r-r:

'I 
) I hereby mnfum lhat all details in his Form are True to lhe besl ot my tnowledge. Any tahe staternent will render my App,icatjon E ongoing assislance, if any.

liable fot reiection/cancellation.

2) I solemnly confirm that assistance, il received from Koshika Foundation, witl be used only for the 'pu.pose', as slaled in this Form, ,or whi$ sllch assistance

was requested by me.

3) I he;by conlirm that I have not & will not in fulure, avari of reimbursement. in part or in full, ftom any other sour@/employer/insurance co.npany, of the

for which this assistance is requesbd.
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AGREEMENT by APPLICANT ( lm 6{R)
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPITAL (TFdId E{ 6{R)

By al1lxing hereunder, signature of our Authorised Signalory for recommending this case/patient lor financial assislance from Koshika Foundation we

(Hosr,ital) hereby all.rm & accepl lollowing:

il that we neither are presently nor will inluture avail ol financial assislanco from another NGO or any other source, for the same patienucase. as vr€ are 
.

rdquesting to get kom Koshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lfthe tequested assistance is not granted

by Koshik; Fo,-undation, in part or in full, then lhe Hogpital reserves il's right to make up the shortfall lrom anoth€r NGO or any other source. This

iinfirmation essentialty st;tes that the Hospital will not avail any duplicaa€ assislance for the same patienucase from any other NGO o. any other soutcs.

ijir," 
"i.istan"e 

froniKoshika Foundation is only financial in nature. The choice of lhe treatrnent/procedute advised/conducted by lhe Hospitalon the

fitient, is based on the arrangement between lhepatient & the Hospitai, and is in no way influenced by.Koshika Foundalion. Hence, lhe Hospitalwill

lssume sole E comptete resp;n6ibitity of the treatment & it s outcome & safety olthe patient, and Koshika Foundation will have no role or responslbility

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

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

medium. including blt not limited to verbal, print, elect.onic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's

activtties/achievements. Such us6 of my pholo & details can be made by Koshika Foundation betore or affer my lreatment or fulfilment ot the'purpos€'

lor which assistance is beang requested.

2) I (Applrcant) furlher agree that any such use ot my name. address, photo & details ot the 'purpose', for which such assistance is requested/granted,

wr not automatica y entille me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrlh the Truslees of Koshika Foundation, and their decision is this rggard will bs final and acceptabls to m€.
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