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DECUf|ATIO by APPLICA I: qrt(6 lRl Sqq qr:

1 ) I hereby confirm tial all details in this Form aro True to the best ot my knowledge. Any false shtement will rsrdsr my Applica0on & ongdng a$lslanc€. if a[y,
liable for rejectiodcancellation.

2) I solemnly clnfirm hat assistrance, if r€ceived ftom Koshika Foundation. will be used only for lhe 'pu.pose', as stated in thb Fo.m. fo. whk, suct! assistanca
was requesled by me.
3) I hereby confrrm that I have nol & willnot in future, avail of reimbursement, in part or in full, from any other sourca/employer/insu.anc€ company. of 0|e amount
for which this assistance is requesled.
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,,GREEMENT by APPLICANT ( ERI 6m)

By affixing hereuoder, signature of our Authorised Signatory tor recommending this case/patient for financial assisiance from Koshika Foundation, we
(Hospilal) hereby aflirm & accepl followrng
1) that we neither are presenlly nor will in fulure avail of financial assistancg from anothor NGO or any other source, for th€ sams patienucasg, as we ars
requesling to get from Koshika Foundation, to the extent lhal such assastanca is granted by Koshika Foundation. ll the requested assislanc€ is not granted
by Koshika Foundation, in part or in full. then lhe Hospital reserves it's right to make up the shortfall from enothBr NGO or any othsr sourcl. This
conflrmation essentially states that the Hospitalwill not avail any duplicat8 assistanca ior the samg patient/case from any other NGO or any other sourca.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the lreatnenuproc€dure advised/conducted by the Hospital on the
patient, is based on the anangement bgtween the patient & th€ Hospital, and is in no way influencad by Koshika Foundation. Hence, the Ho8pital will
assume sole & complote responsibility of the treatmenl & it s outcome E safety ofthg patient, gnd Koshika Foundation will have no rol€ or responsibility
in the matter.
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AGREEMENT by HOSPITAL (EgdTfl !m iF{R)
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1) By aflixing my signature or thumb impression on this Form, I iApplicant) hersby agree & authorise Koshika Foundalion and lt's Trust€es to

use/oublish/put-up/reproduce my name. address, photo & details of the 'purpose'. for which such assistance is .equgsted/granted, through any
medium, including bul not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be mads by Koshika Foundation befoG or after my tr€atment or fulrilment o, th€ "purposa"

for which assislance is being r€questod.
2) I (Applicant) further agree that any such uss of my name, address. photo & delails of the 'purpos€", for which such assistance is rgquestod/grantod.
will not automatically entitle me for receiving or oontinuing the said assistanca. The decision lor granting and/or continuing tho assi8tanc6 will rsst 3olgly

with the Trustees of Koshika Foundation, and their decision is lhis regard will be fnal and acc€plabl€ to m9.
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