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DEoLAIiATIoN by APPLICANT 4Ii<T EII sirrql Yrl

1) I hereby cln,irm thal all details in this Form are True to the best of my knowledge. Aoy fals€ stateme.t will render my Applicatlon & ongolng assislsnce, if any,

lhble for reiection/cancollalion.
2) I solemnly;onfirm that asslslrnc€. if received lrom Koshika Foundation, witl b€ used only for the 'purpos6', as stat€d in lhis Fom, for which suc-h assistance

was roquesled by me.
Sfhsribiconiln hat I have not E will not in luture. avail of reimbu.s€ment, in part or in full, from any other sourca/amploy€r/]nsuranc€ clmpany, ol tha amount

for which this assistance is requssted.
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AGREE]ilENT by HOSPITAL (Esdrd Em 6{R)

By afiixing herguoder, signature of our Authorised Signatory for r€commending this cass/palient lor financial assistanc€ f.om Koshika FoiJndation. wo

(Hospital) hereby afilrm & acc€pt lollotrying:
i) tttit *i n"itnd,- 

"r" 
presently nor will ln-future avail ol financial asslstancs lrom gnother NGO or any other source, for thg same patisnucoss, as we aro

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistsnc€ is not granted

Uy-ioitrif'a fo'rna"tion, in part or in full, then the Hospital resooes it s right to m,ke up th€ shortfall from another NGO or any other sou.co. Thls

c6nfirmation essentlally sdtss that th6 Hospital will not avail any duplicaio asslstancs for lho sam€ patlgnucass hom any other NGO or any othor sou.c€.

2) The assistan@ from Koshika Foundation is only financial in nature. The choic€ of th€ trgatmenuproc€dlre advised/conducted by lhe Hospital on the

flmnt. ii UaseA on ttre arrangement bgtwo€n thepatlBnt E th€ Hospital. and is in no way infllencad by Koshika Foundation. Henco. llro HoEpitalwill

iiir.ir ioi" a 
"orpr"te 

resp;nsibitity of the trestment & its outcomo & safety of ths patient, 8nd Koshika Foundation willhsve no role or .esponsibility

in the matter.
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1) By afrixing my signalure o. thumb amprgssion on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and ils Trusleas lo

uie/pubtisn/put-uplreproduce my name. address, photo & details of the 'purpos€', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, olectronic, lor soliciting donatlons lor Koshika Foundation and/or disseminating inlormation about its

aclivlties/achieyemonts. Such use of my photo & details can be made b, Koshika Foundatlon belore or afler my treat nent or tutlilment of lhe 'purpose'

for which assistanc€ ls bging requested.

2) I (Applicant) funher agree ihat any such use ot my n8me. addrEss, photo & delails otth€'purposo', for lvhich sucil assistance is requosled/granted,

;I ;oi automaticaly eniltle me for receiving or coninuing the said a$istance. The decision for granting and/or continuing the assistanca will rest solely

with lhe Trust€os of Koshika Foundation, and th€ir dgcision is this rggard vrill bo linal and accsptablo to me.
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