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DECLARATION by APPLICANT: TAIi<fi tT T}S!N CX:

1) I hereby contirm fhat alldetails in this Form are True lo the besl of my knowledge. Any false statement will render my Appllcstion & ongoing asslstance, if any,

liable for rei€ction/cancallation.

a i aor"In"rv i"nnr. t at assistance, if recaived from Koshika Foundation, will be us€d only for the 'purpos€'' as stated in this Form ior whict such assistanca

mewas byrequested amountcom theofsuranceother panvnor from sourc€/amployar/inare bm ursementn avar ol part nythal nothave &3 confirmhereby
th as ce sssistanlor ich
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.crnrd fflr{

AGREEiIENT bY HOSPITAL (ESIiIIE lr{I 6O{)

By aflixing hereunder, signature of our Authorised Signatory tor recommending this cas€/patient for financial assislance from Koshika Foundation, we

(Hospital) hereby amrm & accapt folloYring:
i)ttrit iv6 neitnJ, a.e pres€ntty nor will in-future avail ol financial assistance ftom Enoth€r NGO or an) othar sourcs, for lhe same pationucas€, Es w€ are

rdquesting to get from'Koshik; Foundation, to the edent that such assistance ls grantod by Koshika Foundation. lflhe requ€sted assistan6 iE not gEnted

Uy-ioitriti fo-unOation, in part o, in full. then ths Hospital reserves it's right to m;ke up tha shorttall from snother NGO or any other sourco. Thls

c6nfirmation essentially st;t6s that tho Hospital will not avail any duplicaio assistanco for the sam6 palisnucaso from any oth€. NGO or any othol sourco'

ijThe assistance from Koshika Foundatio; is only financial in ;ature. The choice of the treatmenvproc€dure advised/conducted by the Hospital on lhe

p;ti8;t, is based on the arGng€mont betwoen th;patignt & the Hospital, and is in no way influencot by.Koshlka Foundation H€nc€, th6 Hospitalwill

as8umo sot€ & compiete resp;nsibility of the treatmenl & it's ouicomg & salety of tho pstiont, and Koshika Foundation will havs no rols or rgsponsibility

in the ma(er.
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SIGI{ATURE ofTRUSTEE 1

ad rsnn t

1) By afiixing my signature or thumb impression on this Form. I

use/publishi put-up/reproduce my name, address, photo E detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such us€ ol my photo & details can be

(Applicant) hereby ag.ee & suthorise Koshika Foundation and it's Trustees to

ls of the'purpose", lor which EUch assistance ls requested/granted, through any

soliciting donations for Koshika Foundatlon and/or disseminating infomation about it's

made bt Koshika Foundation before o. alter my lreatmenl or fulflment of the 'purpose'

for which assistance is being requested.

2l I (Applican0 further agree-thaiany such use of my name. addr6s, photo & details olthe'purpose', for tYhicfi such assistanca is requestedigranted,

witt noi automaricatty enti e me lor receiving or cont;uing the said assistance. Th€ dodslon lor granting and/or continuiog the ssslstanc€ will rost solely

with the Trustees of Koshika Foundation, and their decision is this r9gard wlll b€ flnal and acceptable to rne.
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