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OECTAIiAIIOT{ byAPPLICAI{T: qdCu !m q}cqr rr:
1) I hereby cfifim hat alldetails in lhis Form are True to the besl ol my knowledge. Any fals€ statement will render my Appllcation & ongoing assistanco, il any,

liable for rsj0cli0r/6nc6llatj0n.
2) I ;bmnly bnfrm tl8t asststanc€, if rccelv€d ,rom Koshika Foundation, will b€ us€d only for tle 'purpose', as Etatsd in trls Fom, for whicfi sudl assist8nce

was r€quosted by me.
S:ii;;;-ty ilfi,i, 6"t I have not & will not in future. avail of nsimbursement, in part or in full, ftorn any othsr sourca/emploFr/insurance company, ot the amou

tor which this assistancs is requestod.
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AGREEIiENT bY HOSPITAL (f{(fiC lRI 6'tr{)

RECOMMENDED FOR ACCEPTENCE
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1)gy affixing my signature or thumb impression on this Form, I (ApplicFnt) hereby agroe & authorise Koshika Foundaton and its TrustooE to

use/pubtislri-put-up/reproOuce my name, address, photo & details of the 'purpose', for which such asslstance is requested/granted, throwh any

medium, tnciuOini Uut not limited to verbal, prlnt, electlonic, for soliciting donatlons lor Koshika Foundation and/or dlsseminating infomation about ifs

activities/achieve;ents. Such use ol my photo & details can bs made by Koshika Foundation berore or after my treatment or tumlment ol the 'purpose'

for whlch assistance is b€lng requ6lEd.
2) I (Applicant) further agreihaiany such use ol my name, address, pholo & details of the'purposo', for which sucrr assietanqe is requ6gted/grantad,

wi ;oi automatically enile me for receiving or continuing the said assistanco. The decision lor granting and/or continuing the a$lstanc€ wlll rost solely

wilh lhe Trustees of Koshika Foundation, and their decision Is this regard will b€ final and accoptabl€ to me.
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By af,ixing hereund er, signature of ourAuthorised Signatory for recommending this case/patisnt lor financialassistancs from Koshika Foundation, w€

(Hospitat) hereby affi rm & accept following
1)that we neither a.e presently nor will in future avail ofllnancial assislance from another NGO or any oth6r source. fof the same pationucase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is grant€d by Koshika Foundation. lf th€ requested assistance is not granted

by Koshika Foundatlon, in part or in full, then the Hospi tal reseNBs lt's right to make up the shortfall from another NGO or any other source. This

conllrmation essentially statos that tho Hospitalwill not avall any duplicste asslstanca lor the sam€ pati€nt/case from any other NGO or any othsr soutce

2l The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuptocidure advisedi conducted by the Hospital on the

patienl , is based on tho arranggment between the patie nt & the Hospital. and is in no way influencad by Kosh ika Foundation. Hence. the Hospitalwill

assume sol€ & completo responsibility ofthe t.eatmenl & it s outcome & solety ofthe patient, 8nd Koshika Foundation wlll hav6 no rolo or responsibility

in the maner.
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