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1) I hereby confrm hat all details ln Uis Form are True lo the best ol my knowledge. Any false stalement will rendq my Application & ongolng assistance, if any,

liabl8 tor rsjeclion/cancsllation.
Zti sofemnfiip*r. fttat assiEtance, if recsived ftom Koshika Foundation, willbe used only for the "purpose', as ststed in this Form. for which Euch a8sistanc€

was requested by me.
iiif,i,iOi-"n,i" f,a I have not & wi not in tuture, avail of reimburs€ment. in pan or in tull, fiom any other sourc6,/omployer/insurance cfipany, of ihe amount

for which flis assistanc,e is requeslod.
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AGREEMENT by APPL|CANT ( rm 6m)

AGREE*IENT by HOSPITAL (6sdra lI( 6{R)

By afiixing hereunder. signature of ourAuthorised Signatory lor recommending this case/pati€nt lor ,inancial assistance from Koshika Foundation, we

(Hospital) hereby afllrn E accept following:
ilifrit *6 n"iitd|. 

"r" 
presonuy nor will in-future avall ot financial assist8nco trcm anothor NGO or an) other source, for the same pstionucaso, as we are

,dquiiting to get fror'foshika Foundation, to the extent that such assistsnce is granted by Koshika Foundation. lllhe requostod assistance is not gra.ted

l-y foifrifi ioiunO"iion. in part or in full, then the Hospital res€ryes it's right to mako up the shortlall from anothor NGO or any oth6r source. This

6ni,r."tion essenti"tty st;tes thal the Hospital will not avail any duplicaae assistanco for the same palionucaso from any othor NGO o. any other sou,co

iiitre ais,stance fro,riKoshika Foundatio; is only financial in ;ature. The choice of the treatrnent/proctdlre advised/conducted by lhe Hospital on lhe

pilie,rt,i" U"sea on tn" arrangemont betwasn thepationt & th6 Hospital. and is in no way inltusncsd by Ko8hika foundation. Henc€, th€ Hospttalwill

litrri *f" t *rpf"te resp;nsibility of th€ treatm€nt & it's oulcome & salsty of the palient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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i) By afiixing my signature or thumb impression on this Form. I (Applicanl) hereby agroe & authorise Koshika Foundation and it's Trust€es to

use/pubtistrtput-uptieproauce my name. address, photo & details of lhe 'purpose', lor which such assistance is tequested./granted, through any

medium, inciuoing but not limited to verbat. print, ;lectronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

aclvltiss/achieve;enis. Such use ot my photo & details can be made bt Koshika Foundation before or atier my treattnenl or tullllment of the 'purpose'

for lr,hich assistance is boing r€quested.

2) I (Applican0 tuflher agrejthaiany such use ol my name, address, photo & dotalb ofthe'purpose'. for which such assistanc€ is requosted/granted'

riitt noi automaticatty entitle me for receiving or contihuing the ssid assisianc€. The docision lor g.anling and/or continulng the assislance will rest solely

with lhe Trustees of Koshika Foundation, and their docision is this rogard will b€ final and acceplablg to ms.
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