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DECLAFATToN by APPLIcAt{t ad(T W dcqr vr:
1) I heroby confim that all details in Uis Form are True to the best ol my knowledge. Any lalse slatement will render my Application & ongoing asslstancs, il8ny,

liable irr rsjeclion/cancsllatiofl .

2) I solomnly ;onfirm $at assistanca, if r3c,€ived ftom Koshika Foundation, will be us6d only lor the 'purpo66'. as stated in this Form. for which sudr assistanca

was r€quested by me.
3) I her;by confiin that I have not & will not in future, avail of reimbursement, in part or an full, fiom any other source/employer/insuranc€ clmpany, of dl€ 8rlount
tor which his aEsistance is .€quesled.
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P{Ymqrt<e *,

AGREEiiENT by HOSPITAL (rwdra Em 6{n)

By affixing hereunde( signature of ourAuthorised Signalory for recommending this case/patient for tinancial a$istance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
i; tnit we neittrer are presen y nor will in futurs avail ol financial aEsistanc€ from Enothsr NGO or an)/ olhe. sourcg, for tho sam€ patient/cali€, as wa 8re

r;questing to get ftom Koshiki Foundation, to the extent thal such assistance is grantod by Koshika Foundation. lflhe requ€sted assistanc,e is not granted

by Koshiia Fo,-undation, in part or in full, then ths Hospiial res€rves il's right lo make up lhg shortfall from another NGO or any other sourc8. This

contirmation essentially st;tes that the Hospital will not avail any duplicats assisiancs lor the sam€ paionucas€ from any othsr NGO or any othel source.

2)The assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenup.ocedure advased/conductod by the Hospilal on the

p;Ient, i6 based on the ar6ng6ment between the patient & lhe Hospital. and is in no way inlluenced by Koshika Foundation. Hence, ths HospitaltYill

assume sole & @mplete resp;nsibility ol the treatment & it's outcome & safety olthe patient, 8nd Koshika Foundation will havs no rolo or responsibility

in the matter.
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1) By aiixing my signature or thumb impression on thas Form. I (Applicanl) hereby agree & aulhorise Koshika Fouodation and it's Trusto€s lo

use/pubtish/pul-upkeproduce my name. address. photo & details of lhe 'purpose', for which such assistance is requestod/grantsd, through any

medium, inciuding but not timited to verbal, print. electronic, lor soliciting donations for Koshika Fo(ndalion and/or disseminating inlormation about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatnenl or lumlment of lhe 'purpose'

for which assistanc€ is belng requested.
2) I (Applicant) lurther agree that any such use of my name, address, photo & dotaiF of lh€ 'purpose', for which such assistanca is requBtod/granted.

will not automalically entitie me for receiving or continuing the said assistanc€. The decision lor granting and/or continuing the sssistanc€ will rest solely

with the Trustses of Koshika Foundation, and their decision is this r€gard will b€ linal and acceptable to me
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