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oECLARATToN by APPUCANT: qri<6 B{ dcql Tr:
1) I hereby confi.m that all details in this Form a.e True lo the best of my knMedge. Any lals€ statement will render my Application & ongolng assistanc€, if any,

liabls tor rej€ction/cancollalion.
Zt iiofimnfiir,,f- trat assistanc€, if recaived from Koshika Foundation, will b€ used only Ior th8 'purpos€', as stated in this Form. for which such assistance

was requested by me.
JiifiJ,":uy-ii"ti" tra I have not & wi not in future, avail of rcimbursement, in part or in tull, from any other sourc€/€mptoyer/insuranco company, ol the amount

for which $is assistance is requesled
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APPLICANT'S SIGNATIJRE OR LEFT THUTIB IMPRESSION :
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AGREEI,ENT by HOSPITAL (Esdla ERI 6tr{)

By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we 
i

(Hospital) h€reby afrirm & accopl following:
i; ttrit wi neittrer are pres6ntly nor will in future avail ot linancial aEsistancr Lom anothgr NGO or any olher sourc€, lor the ssmg patienucas€, 8s.we are 

,
requ€sting to get from Koshika Foundation. to the exlent thal such assistance is granted by Koshika Foundation. lllhE r8quested assistanc€ as not granted

bykoshik; Fo-undation, in part or in full. then the Hospital rsserves it's right to make up the shortfall from anoth€r NGO or any oth€r source. This

c;nfirmgtion ess€ntially statos that the Hospitalwill not avail any duplicala assislanc€ for lhe sams palisnucas€ trom any othsr NGO or any othsr sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the
pationt, is based on the arrang€msnt betwesn tha patiGnt & the Hospital, and is in no way inf,uenced by Ko6hika Foundation. Hence, tho Hospitalwill
issume sote & complete responsibility of the treetment & it's outcom8 & safety ot the pataent, and Koshika Foundation will have no role or rosponsibility
in the matter.
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'l) By affixing my signatu.e or thumb impression on this Form l

use/publish/pul-upheproduce my name, address, photo & detai

medium, including but not limited to verbal. print, electronic, for

activities/achievements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation 8nd lt's Trustees to

ls of the 'purpose', lor rvhich such assistance is requgsted/granted, through any

soliciting donations lor Kolhika Foundation and/or disseminating information about it's

made by Koshika Foundation before or aftel my treatrnent ol lulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree that any such use ol my name. address, photo & dotails of th6 'purpos€', lor Yrhlch such assistance is request€d/granted,

witt noi automatically entitle me for receiving or continuing the said assistance. Tho decision lor granting and/or continuing the asslstrance will rest solely

wilh the Trust€es of Koshika Foundation, and th€ir decision is this rogard will bo final and acceptabl€ to me.
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