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oEcLARAnO by APPLrem: qft(tr En dCqr rd:

i ) I he,eby @nfm hat all details in this Form are True to the besl ot my knowledge. Any lalse statement will .ender my Appllcstion & ongoing assistanca, if any,

liable for reiecliory'cancallation.

a i;'l_;;tfifi;r ilt6aassistance, if received fom Koshika Foundation, willbe used only for the "purpose", as slated in this Fom. for which suct sssistance

was rgquesled by me.
iiifiiioi-"nrh ta I hav€ not & wi not in future, availof reimbursemont, in part or in tull. from any other sourcs/employer/insuranc€ clmpany. ot the arnount

for which this assistanca is requested.
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AGREEi,ENT by APPLICANT ( uri(6 gm 6m)

By afiixing hereunder. signature of ourAuthorised Signatory for recommending thig cas€/patignt for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i;ttit wi neitndr are preson ynor will in-future aveil ol linancial assistancr f.om Enother NGO or any ofte. source, for the ss.ne patienucas€, as wo are

r;quesling to get from Koshik; Foundation, to the extent that slch assistance is granted by Koshika Foundation. lftio requested assistanc€ is not granted

by koshik; Fo-undation. in parl or in full, then the Hospital reserves it's .ight to make up the shortfall from anoth€r NGO or any other source This

c;nfirmation essentially sdt€s that tho Hospital will not avaal any duplicais assistance for lhe samo pstisnucas€ from any olhgr NGO or 8ny othor sourcE.

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

pati6nt, is based on th6 anangement betwoon thapatient & th6 Hospital, and is in no way inlluencad by Koshika Foundalion. Hance, tho Hospitalwill

assums sole & complete r6sp;nsibility of the treatmonl & it's outcone & saf€ty of the pali€nt. and Koshika Foundation will have no rol€ or responsibllity

in the matter.
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l) By aftxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation arld it's Trusteos to

uie/iublish/put-upheproduce my name, address, photo & details of tho 'purpose", for which such assistance is requestsd/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it'6

activites/achievements. Such use of my photo & details can be made by Koshika Foundatlon before or afler my treatrnenl or fumlment ot the 'purpose"

for which assistance is being requested.
2) I (Appticant) Iudher agreJ that any such use o, my name, addre8s. photo & dotails ol tho 'purpoee', tor whlch such a$istance is r€quested/granted,

will noi automaticany gntiue me tor receiving or continuing the said agsistanca. Th€ decbion for granting and/or continuing lhe assistanc€ will rest solely

with the Trustees of Koshika Foundation, and lh€ir decision is this rsgard will be final and accoptabls to me.
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