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oEcLARATtO by APPL|CA t qri<6 R{I qiCql qr:

1) I hereby mnfirm hat alldetails in his Form are True to the besl of my knowiedge. Any false statem€nl willrender my Application & ongoing assistancs, if any'

liable for rsiection/cancallation.
Z; t sotemnty iontrm ltrat assistancr, if received ftom Koshika Foundalion. will be usgd only for the 'purpos€', as stated in this Fom. for which such assistance

was requested by m€.
iiifrerfeUiconfi- mat I have not E will not in futurc, avail of reimbursement, in part or in full, ftom any other sourcdemployer/insuran€€ company, of lhe amount

for which this assistance is requosted.
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AGREEUENT by APPLICANT ( lm 6(R)

1) By afiixing my signature or thumb impression on this Form, | (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtishftut-uptieproduce my name, address, photo & details of the'purpose', for rvhich such assistance is .equested,/9ranted, through any

medium, inciuding but not limited to vorbat, print, Blectronic, for soliciting donstlons for Koshika Foundation and/or disseminating lntormation sbout it's

aclivities/achieve;ents. Such use of my photo & details can be msde by Koshika Foundation betore or after my treatrnenl or fumlment ot the 'purpos€'

for which assistance is b€ing requested.

2) I (Applicant) turther agre; that any such use of my name, address, photo A detalls ofthe'purposs', for rvhich suc+r assbtancs is request€d/granted,

win noi automaticatty eniiue me for receiving or continuing the said assistance. The decislon lor granling and/or continuing the sssislance will rest solely

wilh the Truste€s of Koshika Foundation, and thei. docision is this rsgard will b€ linal and acreptable to me.
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AGREEiTENT by HOSPITAL (rsdrH Em 6m)

APPUCAIITS SIGiIATURE OR LEFTIHUMB MPRESSION

ari<**rramqoflinflrtn

By affxing heteunder, signature of ourAuthorised Sagnatory for reclmmending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afirm & accepl following:
i1 ttrit w6 neitter are pr€senuy nor will inhture avail oI financial sssistsnco hom anothor NGO or any oth€I sourcs, lor lho ssme pationucag€, 8s we are

requesting to get from Koshiki Foundation, to the enent that such assistsnce is grented by Koshika Foundalion. lfthe, requ€stad assittancl is not granted

bykoshik-a F;undation, in part or in frrll, then the Hospital reserves it's right to mako up the shortfall from snothor NGO or any other sourc€. This

c;nfirmation essentially sdt6s thal the tlospital will not avail any duplicat€ assistanco for the samo patlonucass from any other NGO or any other source.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

p;tent, is based on the a angem€nt betwssn tha patient E th€ Hospital, and is in no way innusnced by Koshika Foundstion. Hencs, the Hospital will

issume sole & complete resinsibility of the treatment & it's outcome & sal€ty ot thg palient. 6nd Koshiks Foundation will hav€ no role or responsibility

in the matter.
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