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DECLARATTOI{ by APPLTCANT; qri(T Etl dlqr qr:

1 ) I hereby conlirm that all details in ttis Form are True lo the bosl of my knowledge. Any hls€ slatement will render my Applicatioo & ongolng aEslslanoe, il ony,

liabla tur rejectiory'canGllation.
Zti roi*tnfy-i,oni- Ori 

"oi"t",r"", 
il,"oir"d trom Koshika Foundation, will ba used only for the 'purposs', as stated in trtu Form. for rvhich sucfi assistanca

was requested by me.
Sl-ii;-bi ;fi,fi 6ar I have not & wi not in tuture, avail ot reimbursem€nt, in part or in tult, from any other sourcs/employsr/insunnce companv, of he atiount

for which his assislance i8 requestgd.
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AGREEMENT by HOSPITAL (]rs a m 6(R)

APPUCANT'S SIG{ATURE OR LEFT THUMB IIIPRESSION

qrt<6 + f,6re{ T d@rtfum

By afiixing hereunder, signature of our Authorised Signatory for recommending this cas€/patienl for tinancial assistance from KGhika Foundation, we

(Hospital) hereby afiirm & accept follovving:
il ttrit we neittror are presenUy nor will in fulure avail ol llnancial assistanc! from another NGO or any othet sourcs, for the sam€ patlonuc€s€, as we are

r;questing to get from Koshika Foundation, to the extent that such assistsnca is granted by Koshiks Foundation. lt the rgquested assistance is not granted

bykoshik; Fo-undation, in part or in lull, then the Hospital r6s€rves it's right to make up the shortfall fiom another NGO or any other source. This

c;nfirmation essantially states that the Hospital will not avail any duplicalB assistsncs ror the sam€ patlsnucase from 8ny other NGO or any other soulco.

2) The assistance from Koshika Foundation is only finahcral in nature. The choice ol the ,eatmenuprocedure advisod/conducted by the Hospilal on the
pati€nt. is based on th6 arrangemgnt betwe€n the patient & tho Hospital. and is in no rvay influonced by Koshika Fgundstion. Henco, tho Hospitalwill
;ssume sole & complete responsibilily ot the treatment & it s outcomo & salety ot the pataent. 6nd Koshika Foundalion will have no role or responsibility
in the matler.
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1)ByaffixingmysignatureorthumbimpressiononthisForm.l(Applicant)herebyagree&aulhoriseKoshikaFoundationandifsTrusteesto
uso/publish/put-up/ieproduce my name. address, photo & details of the 'purpose', for which such assislance is requosted/granted, through 8ny

medium, inc]uding but not limited to verbal, print, elect.onic, fo. soliciting donatlons for Koshika Foundation and/or dissemlnating info.mation about it's

activities/achieyements. Such use ot my photo & delails can be made by Koshika Foundation before or afler my treatmenl or lutfilment of the 'purpose'

for which assistance is being requested.

2) I (Appti6nt) tu.ther agreJ that any such use of my name, address, photo & d€trails ol the 'purpose', lor whict such s3sistance is r€questsd/granted,

wi ;ot automaticaly entiue me for receiving or continuing the said assislancs. Th€ decision for g.anting and/or conlinuing the assislanc€ will rest solely

with the Trustoes of Koshika Foundation, and their d€cision is this rsgard will b€ flnal and accoptable to me'
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