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OECLARATIoN by APPLICAi{I: rfit<6 fm iicw ct:
1)l hereby confirm that a details in this Form are True lo the besl of my knowledge. Any false statemenl will render my Appllcation & ongolng assistanca, if any,

liable for rgjectbdcancellation.
Z1 t solernnty ionnrm Uat assLtranc€, if r€ceived from Koshika Foundatioh, will be us€d only for the 'purpois€', as stated in this Forfl. foE which such aSsislance
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AGREEMENT by Em 6{R)(

AGREEMENT bY HOSPITAL (EWdIA Im 6{R)

By afiiring hereunder, signature of ourAuthorised Signatory tor recommending this case/patienl for linancial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accept lollowing:
'i) thit we neither are presen y nor wilt in future avoil ol financial a6sistrancc from anothsr NGO or any oth€, source, fo. the ssme paUenucas€, 8s we are
requesling to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the roquEsted assistanc! is not gEnted

bykoshik; Foundation, in part or in full, th€n the Hospital reserves it's right to make up the shortfall from 8nolher NGO or any other source This

confirmation essentialty statos that tho Hospital will not avail any duplicele assislanca lor lhe samo patlonucase from 8ny oth€r NGO or any othor source.

2) The assistance from Koshaka Foundation is only financial in nalure. The choice of the trsatrnenuproc€dure advised/conducted by the Hospilal on the
patient. is based on the afiangement betw6gn thapatienl E the Hospital, and is in no way influencsd by Koshika Foundation. Honc6, tho Hospltalwill
assumo sote & complete responsibility of tho treatmsnt & it's outcoho & salety of the pstignt, End Koshils Foundation will havs no rolg or r€sponsibility
in the maner
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!) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustegs to

uie/publisn[ut-uptieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, olectronic, for soliciting donations for Koshiks Foundation and/or disseminating infotmation about it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or after my treatmont or fumhent of lh€ 'purpose'

for which assistance is being requested.

2) I (Appticant) lurther agreJthat any such use ol my name, addre8s. photo & detalb ol the'pu.po8o', lor which such a3sistance is requested/granted,

will noi automaficatty entiUe me for receiving or conlinuing the said assistance. The d6clsion for granting and/or continulng the assistance will rast solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and accsptablo to me.
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