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OECLARATTO by APPLICAIT| dltllf E{ sicrl rr:
1) I hereby Confm hat All delails in tr s Form are True to lhe besl of my knowiedge. Any false ststement will render my Appllcation & ongolng asEistance, it any,

liabl€ for rojectiory'cancellation.
zt i Jcrnrv-6nn- tttai issistancs, if rccoived trom Koshika Foundation, will b€ us€d only lor the 'purpo6€', as stated in lhis Form for which $c,l sssistr,nce

was roquested by me.
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for which ftis assistancs is roqu$ted.
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AGREEi,IENT by HOSPITAL (6sdr€ anl 6{R)

By affixing hereunder, signature of our Authorised Signatory for recommending this Bse/patient tor financial assistanc€ from Koshika Foundation. we

(Hospital) hereby aflim & accspt ,ollowing:
i) ifrif wi neiUJ, 

"re 
prssonlty nor nlll in-future avail of financisl ssslsianc€ from anothG. NGO or any othet sourc€, to. the slme pationt/ca3e, Es we aro

,dqresting to S"t ftom Koshik; Foundation, to the extent that such assistance is granted by Koshik€ Foundslion. lfthe.oquested assistanca is not grantsd

Uy-ioitrif-a foi,naation, in part or in full, then the Hospilal reserves it's right to m;ks up the shortlall from anothor NGO or any oth€r source. Thls

dnfirmation essentially states that tho Hospital will not avail any duplicais assistancs lor flE same patisnucaso from any oth€r NGO or any othar sour@.

ii ftte isjistan"" t m Koshika Foundatio; is only financial in nature. The choice of the reatmenuprocldure advised/conducted by the HGpital on the

paient, ii taseO on tt'e arang€menl b€tw€€n th;patient & th6 Hospital, and is in no way inlluencad by Koshika Foundslion. H€nce, tho Hospitalwill

assume sole & complete resinsibitity of the treat nent & it's outcom€ & s€fety of th€ pali€nt, 8nd Koshika Foundation Yrill have no role or r€sponsibility

in the matter
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1)By aflixing my signature or thumb impression on this Form. I

uso/publish/put-upkeproduce my name. address, photo & detai

medium, lncluding but not limited to verbal, print, electronic, lor

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls ol the'purpos€", for rvhich such assistance is requested/granted, through any

solicilino donations tor Koshika Foundalion and/or disseminating informatioo about it's

made bt Koshika Foundation belore or after my treatment or fulfilment of the 'purpose'

for which assistance is being requestod.

2) I (Appticant) turther agreJ that any such use of my name, address, pholo & details oflhe'purpose'. for whict 8uch a$btance is requestsd/grented'

rJitt noi automaticatty entle me for receivlng or continuing the said assistance. The doclsion lor granling and/or continuing tho assistanca will r63t solely

with lhe Trustees of Koshika Foundation, and their dgcision is this regad will b€ tinal and accaptable to me.
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