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DECLAMTION by APPL|CAIT: qrA<F !r{I Scqr !r:
1) I hgreby cfifirm thal all details ln this Fom are True to lhe besl ol my kno$iledg€. Any fals6 statement will render my Applicatlon & ongolng sssistanoe, il any,

liable for rejection/cancellation.
2) I solemnly confrm that assistance, il received tom Koshika Foundglion, will be used only tor the "purpose', as ststed in this Form, to. whldl such asabtance
was requesled by me.
3) I hereby conlirm lhat I have not & will not in tuture, avail of reimbursement, in part or in full, from any other source/employer/insurance @mp€ny, of the amolnt
for which thrs assistance tS requested
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospilal)hereby affirm & accepl followrng:
i;tnit wi ne'ther are presentty nor will in futurc avail of Unancial assistance lrom another NGO or any olhsr sourcg, for the samo patlenucasg, as we aro

r;questing to get fiom Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshik; Fo;ndation. in part or in full. then the Hospital .eserv€s it's right to mak€ up the shortfall from anothEr NGO or any olhsr sourc6. This

c;nfirmation essentially st;t€s that tho Hospitalwill not avail any duplicat€ assistanco for th€ same patienucase lrom any othqr NGO or 8ny othar soutce.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/clnductsd by the Hospilal on the
p;tiont, is based on the anangem€nt botween the patient & the Hospilal, and is in no way inf,uenc€d by Koshika Foundation Hsnc€. lhe Hospital will

assume sote & complete res&nsibility of the treatment & ifs outclme & safety ofthe palient, and Koshika Foundstion will have no role or responsibilily

in the matler.
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AGREEMENTby HOSPITAL (rSI(ltI !I{I I5,IR)
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1) By afiixing my signature or thumb impression on this Form, I iApplicant) heroby agree & authorise Koshiks Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & detEils of the 'purposs', for which such assistanc€ is rqquosted/granted, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminatin'g information about it's

activitieJachievements. Such use of my photo & details can be made by Koshika Foundation betore or aftgr my trsatrnent or fulfilment of the 'purpose"

for which assistanc€ is being requested.
2) I (Applicant) Iudher agree that any such use of my namo, addrgss, photo & dgtails ol lhe 'purposo', lor which such assistanc€ is rgquosted/grantod,

will not altomatically entitle me for rec€iving o. continuing the said assistance. The decision for granting and/or culinuing the assistanc€ will r€st solely

with the Trustoes of Koshika Foundation, and their decision is this rogard will be final and acceptable to me
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