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DECLARAflOfi by APPLIC/NI: i{8iq-6 Em dqqr vr:

1)l hereby mnfirm lhat all details in lhis Fom a.e True to the best of my knowledge. Any false stalemenl will render my Applicalion & ongoing assisiance. lf any.

liable fo. reiectiorrcancellation.
2) I solemnly confirm that assistan@, if rec€ived from Koshika Foundation, will be used only for the "purpose', as stated in this Form,lor which such assistranca

was requested by mc.

3) I hereby conlirm that I have not & will not in future, availof reimburs€ment, in part or in full, from any other source/employer/insurance cofipany, of lhe amount

fo. which this assistance is requestsd.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

q]tl(fi 6 u sqi er trrm

AGREEMENT bY HOSPITAL (TFff6 lro 6'M)
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1) By aflixing my signature or thumb impression on this Form, I (Appticant) hereby agree & authorite Koshika Foundation and it's Trustees to

use/pubtish/put-up/roproduce my name, address, photo & details of the 'purpose". for whict such assistance is requested/granted, through any

mediuh. includinq but not limiled to verbal, print, electronic, tor soliciting donations for Koshika Foundation and/or dissemlnating information aboul il's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

lor whrch assistancc is being requesled.

2) I (Applrcant) further agree lhat any such use of my name, address, photo & details of the "purpose', for which such assistance is requested/granted,

wilt not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrlh the Trustees ol Koshika Foundation. and their decision is this regard will bE linalsnd acceplsblo to me.
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By atfixing hereunde., signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hosp,tal) hereby atfrrm & accepl following:

iy that we neither are presen ynor will inhture availol financial assistance lrom another NGO or 8ny other source, for the same patisnucase, as we a.6

rJquesln! to get trom'xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. Itlhe requested assistance is not granted

tyiioitrlf,i fo-unO"tion, in part or in full, then the Hospital reserves it's right to make up the shoftlall lrom another NGO or any olh€r sou.ce This

c6nfiimation essentially states hat the Hospital iitl nat avail any dupftcaie assistance fot th€ same patienucase from any other NGO or any olher sootce.

zifne isiistance trom Koshika Foundatio; is only financial in ;ature. The choice oI the treatrnenuprocedure advised/conducted by the Hospital on lhe

pitient, is OaseO on tne arangemenl between th"palient E the Hospital, and is in no way inllu€ncsd by.Koshika foundation Hence, th€ Hospitalwill

!"ir.i -f" C*-pt"t" resffsibitaty of the treatment & it's outcome E safety of the patient, and Koshika Foundation will hav6 no role or rssponsibility

in the matter
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