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DEGLARATIoN by APPLICANT: !flr+{s Em ScqI rr:
1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Appllcation & ongoing assistance, if any,

liable for reiectio.l/c€ncellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the'purpose", as stated in this Form, for which such assistance

was requested by me.
3) I her;by confirm that I have nol & wili not in future, avail of reimbuBement, in pad or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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AGREEMENT bv APFLICANT (qr+<6 ERr 6m)

1) By affixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Ta.rstees to

use/publish/put-up/reproduce my name, address, phoio & detiails ofthe'purpose", tor which such assistance is requested/granted, through any

medium, inciuaing tui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements, Such use ol my photo & details can be made by Koshika Foundation berore or afler my treatment or fullilment of the "purpose"

forwhich assistance is being requested.
2) I (Applicant) Iurther agreJ that any such use of my name, address, photo & details of lhe "purpose', for which such assistance is requesled/granted,

witt noiautomaficatty entitle me for rlceiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acceptable to me
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AGREEITIENT by IIOSPITAL (Erlrdrfi 3RI 6m)

ffiorisedSignatoryforrecommendingthiscase/patientforfinancialassistancefromKoshikaFoundation,we
(Hospital) hereby affrrm & accept following:
i)init *6 neiin,ir 

"re 
presenfly nor witl in-tuture avail ol linancial assistance lrom another NGO or any other source, for the same patienucase, as we are 

.

r,iquesting to get from'Xoshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. Ifthe requested assistance is not granted

Uy Xoitriti fo-unCation, in part or in full, th;n the Hospital reserves it's right to mrke up the shortfall from another NGO or any other source. This

c6nfirmation essentially sdbs that the Hospital will not avail any duplicaae assistance for the same patien case from any other NGO or any olher source.
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t ni Koshika Foundatio; is onty financial in ;atu.o. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

piti"nt, li OjseO on tt 
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arrangement betlveen th;patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

l"",,rl ioie a corpf"te resp;nsibility of the treatment & it's outcome & safety of the paient, and Koshika Foundation will have no role or responsibility

in the matter.
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