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DECLARANON byAPPLICANT: 3lr{<fi Em QsqI Y{:

1)l hereby conlirm thal all details in lhis Form are True to lhe besl of my knowledge, Any false sratement will render my Appllcation & ongolng sssistrance, lt 8ny,
liable lor rejection&anc€llation.

2) I solomnly confirm that assislance, ifreceived from Koshika Foundation, willbe used only for the ?urpose', as stiat€d in hls Fom, for whldr suct asslstance

ffis requested by me
3) I he;by confirm tut I have not & will not in future. avail of reimbursement, in part or ln lull, fom any other sourc€/employor/insuranca colTrpany, otha amount

tof whidr this a$sistanco is requested.
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AG REEMENT byAPPLICANT (lFr*fi Im 6m)

1) By amxing my sigreture or thumb impression on this Form, I (Applicant) hereby abree & authorise Koshlka Foundation and lts Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ofthe "purpose', for v./hich such assistance is requested/granted. $rough any

medium, including but not timited lo verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about lt's

activities/achievements. Such use oF my photo & details can be made by Koshika Foundalion belore or after my lreatment or fullilment or lh6 'purpose'

for which assistance is berng requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', lor whlch such assistance ls requestedtgrant6d,

will ;ot automatically entitle me for receiving or continuing the sald assistance. The declslon for granllng and/or continuing the asslstanc€ will rest solely

with lhe Trustees of Koshika Foundation, and thelr decision is this regard \t/ill be final and acceptable to me,
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AGREEMENT bY HOSPITAL (EqN]i r{I 6III)

By affxing hereunder, gignalure of ourAuthorised Signatory for recommending thls case/patlent lorfinancial asslstance trom Koshlka Foundatlon, w!
(Hospital) h€reby affirm & accept following:

il ttrit w6 neitrdr are presently nor \rill in-future avall of financial assistance from another NGO or any other sourc-e, for lhe samg patienucase, as !,ve ar8 
.

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requestod assisEnce isrot grantod

bykoshik; Fo-undation, in part or in full, then the Hospital reseNes it's right to make up the shortfall from another NGO or any other sourc€. Thls

confirmation essentia y states that the Hospitalwill not avail any duplicate assislance for the same patienvcase from any other NGO or any otl€t source.

2) The assistance from Koshika Foundation is only financial in nature. Tho choice of the treatrnenuprocsdure advised/conducled by lhe Hosrhtslon lho

p;tient, ls based on the arrangement between the palient & the Hospilal, and ls in no way Influenced by Koshika foundalon. Henc€,lhs Hiispltalwlll.

assume sole & complete responsibility of the treatmenl & it's outcome & salety ofthe patlent, and Koshlka Foundatlon wlllhave no 1016 or responslblllty

in the malter.
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