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DECLARATION bYAPPUCANT: 3T+<6 EM *qql V{I

1) | hereby conlirm that all details in lhis Form are True to lhe best of my knowledge, Any false statement will render my Application & ongoing asslstancs, lf any,

liable for relecliory'canc€llation.

2) I solemnly;ontirm that assistance, it received from Koshika Founda gn, wlll be used only for ths "purPoso', as statgd in thls Form. fo. whLfi sudl asslstance

u/as request€d bY me.
gii;"-;-by i-"-ri,-iha fhavs not & will not in future, avail of reimbursement, in part or in tull, from any other sourca/employer/insuranca compsnl or$6 a

to. whldr this assistance ls requested.
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AGREEMENT bY APPLICANT ( a{I iE,m)

1) By affixing my signature or thumb impression on lhis Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not Iimiled to verbal, plint, eleclronic, for

sctivities/achievements. Such use of my photo & delails can be
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(Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating informatlon about ifs

made bt Koshika Foundation before or after my keatment or fullilment ot lhe 'purposo'

lorwhich assistance ls berng requested,

i) t (lpplicant) turtfrer agree-thaiany such use of my name, address, photo & delails ol the'purpose', for whlch such asslstance ls rBquesledlgEntad'

witt noi automiti"atty enifle me for receiving or conti'nuing the said as;islance. The decislon lor grantlng and/or contlnuing tho ssslstanco wlll r€3t solely

witi lhe Trustees of Koshika Foundalion, and their decision is thls regard will be flnal and acceptable to me,
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AGREEMENT bY HOSPITAL (6fl d EM 61R)

RECOIlIMENDED FOR ACCEPTENCE
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Date of Surgery
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By affixing hereunder, s

(Hospital) herebY afilrm
ignature

& accep
of ourAutho.ised Signatory for recommending this case/patient for financlal assistance from Koshlka Foundatlon, we

t following
'1) that we neither are presently nor will in fu iure avail of financial assistance from another NGO or any other source, for the same patienl/case, as we arg

requesung to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation, in part or in lull, then the HosP ital reserves it's right to mrke up the shortfallko m another NGO or any other source. Thls

conflrmation essentiallY siales thal lhe Hospitalwill not avail any dupl;cate assistance ior the same pati

al in nature. The choice of lhe treatmenuproc

envcase from any olher NGO or any other source.

2l The assistance from Koshika Foundation is only linanci edure advised/conducted bY tho Hospital on the

patient, is based on the arrang ement between the palient & the Hospital, and ls in no way influenced by Koshika Foundation. Hence , the H6spltal wlll

assume sole & complete resPon siblllty of the keatment & lt's outcome & safety ol the patie nt, and Koshlka Foundatlon wlll have no role or responsibility

in the mattet
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