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OECLARATION by APPLICAI{T: qIi<T Irrt qiqql !'T:

l) I hercby conlirm lhat altdetails ln this Form are Tru€ to the best oI my knowledge. Any fals€ slatement will render my Applicatlon & ongoing aislstance, if any,

liablo f or r€j6cliory'cancallation.
Zl i roi"."fy-i"iit rn trai assisianco. if roceived from Koshika Foundation, will be used only for the 'purpos€', as stated in this Fom. tor which such assisianc€

was requested by tne.
Jiif,iily -"n,i" U,"t I have not E. tyi nor in tuture, avait of reimbursement, in part or in tull, from any other sourc€y'employor/insurance company, ot the amount

tor which this sssistance is request8d.
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AGREEMENT bY APPLICANT ( 6r ;an)

AGREET{ENT by HoSPITAL (rsdrd Em 6{R)

By affixing herounder, signature of ourAuthorised Signatory for recommending this caso/pati€nt lor financial assistanc€ from Koshika Foundation. we

(Hospital) hereby aflirm & accept following:
i;ttrit wi neittrer are presen{ynor will in-future avail ot financial assistancs from snother NGO or any olhe, soutc€,lor tha same patlenucas€, as we are

r;questing to ggt trom Koshiki Foundatjon, to the oxtent that such assistiance is granted by Koshika Foundation. lfthe requestgd assistancr is not granted

by koshik; Fo-undation, in pan or in full, then the Hospital reserves it's right to m;ke up the shortfallftom another NGO ol any other source. Thls

;nfirmation essontially st;tos that th6 Hospital will not avail any duplicato assistanc€ lor the sam6 patlonucase from any oth€r NGO or any oth€r source.

2) The assistance from Koshika Foundation is only flnancial in nature. The ctoice ot the traatmenuprocedurs advised/conducted by the Hospital on lhe
plfient, is based on the anang€ment botwo€n thapatisnt & the Hospltal, and is in no way influenc€d by Koshika Foundatlon. Hence, th€ Hospitalwill
assume sole & complete resp;nsibility of the treatmenl & it's oulcom6 & safety of the pationt, and Koshika Foundation will hsve no role or rssponsibility

in the malter.
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.1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

use/publish/-put-up/ieproduce my name, address, photo & details of the 'purpose', lor whlch such assistance ls requestcd/grant€d' through any

medium, inciuding but not limited to verbal, p.int, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achievo;ents. Such use ol rny photo & details can be made bt Koshika Foundation belore or after my trealrnent or fumlment of th€ "purpose'

for which assistancr is being requesled.

2) I (Appticanl) further agreC that any such use ol my name, addre$, photo & details ol the 'purpose'. ,or whlci suctl assistance is requested/granted,

*itt not auto-iticafly enttle me for receiving or continuing the said assistance. The declsion for granting and/or continuing the assistancs will re3t solely

with the Trustoes of Koshika Foundation, and their dgcision is this rsgard will b€ flnal and acceptable to me.
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