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DECLARAnO b, APPLICANTT qd<tr Etr slcql yr:

1) I her€by Co0frm Utat 8ll details in t s Forn ars T.ue to th€ best o, my knowledge. Any false stalement will rondor my Applicalbn & ongolng assistan@, if any,
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tfr"i assistance, it receivea ftom Koshika Foundation, will be used only for lhe 'purpos€', as slatod in this Form. for whk r sudr as8ist'anco

was requ€sted by me.
iiifre,irOy conn- tnat I have not & will not in future, avail of reimbursement, in part or ln full. frcm any other sourc€/employer/insuranc€ @mpany, olhe amoi'nt

tor whicfi this assistance as .eouesled.
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AGREEMENT by APPLICANT ( 3n4({, ERI 6{I{)

1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Ttustg€s to

uiei publishtiut-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requ€sted/granted, through any

medium, inciuoing bui not limited to verbat, print, ;bctronic, for soliciting donations for Koshika Foundation and/or dissominating lntormation about lt's

activities/achleve;enb. Such use of my photo & details can be made bt Koshika Foundation betore or after my treatment or fulrllmsnt ol the 'purposo'

for which assistance is being requestod.

2) I (Applicant) further agree lhat any such use of my name, address. photo & dstails ol the'purpose', for which such assistanca is rsquest€d/grantod.

witt noiautoma cafiy eniite me for receiving or continuing the said assistance. The decision tor gr.nting and/or continuing the assistianc€ will r€st solely

with the Trust€es of Koshika Foundalion, and their decision is this regard will be llnal and acceptable to me.
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AGREEMENT bY HOSPITAL (E[trdr( ERI 6{R)
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SIGNATURE ol TRUSIEE 2

qwi ERN{ zSIGNATURE of TRIJSTEE 1
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By affixrng hereunder, srgnature of our Authorised signatory lor recommending lhis case/patrent for financlal assistance from Koshika Foundation. we

(Hospital) hereby alflrm & accept lol lowing
'l)that we neither are presently nor will in luture avail of llnancial assistance from another NGO or any other source, for the same paliont/case, as wo ara

requesling to get lrom Koshika Foundation, to lhe extent that such assastance as granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full. then the Hospital reseNes it's right to mrke up the shortfalltrom another NGO or any other source. This

confi rmation essentially states that the Hospital will not avail any duplicate assistance for the same Patienuca se from any othe. NGO or any othet sourc€

2) The assistance from Koshika Foundation is onty frnancial in nature The choice of the treatment/Procedure advised/co;ducled by the Hospital on lhe

patient, is based on the anangement between the patient & the Hospital. and is in no way influenced bY Kosh ika Foundation. Hence, the Hospitalwill

assume sole & complete responsibilily of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or rEsponsibility
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