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DECLARATToN byApPLtCANI: qlt<6 !I{r shqt qt:

1) I hereby mnfirn fiat all details in tlis Form are True to the best of my knov/edge. Any false statement will render my Applicatjon & ongoing assistance, if any,

liable for rejsctiory'cancsllalion.
2) I sdemnv brmrm trat assistanca, if received lrom Koshik8 Foundation, will be us€d ooly for the 'purposo', as stated in this Form. for which such assistance

was requested by me.
Sit t e.;Uy connr. t1a I have not & will not in future, avail of rgimbursement, in part or in full, from any oth€r sourc€/employer/insurancs company, ol ths amount

for whlch $is sssistanca is requested.
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AGREEiIEI{T by HOSPITAL (f,{rrdra Er{l 6{R)

By alfixing hereunder, signature of our Authorised Signatory tor reclmmending this casg/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept tollowing:
i; tnit wi neittrdr are presently nor will inlulure avail of financial assistance from another NGO or any other source, for lhe same palignucase, as wo are

requesting to get from Koshik; Foundation, to the extent lhat such assislance is granted by Koshika Foundation. lfthe requested assislancl is not granted

bykoshik; Fo-undation, in part or in full. then the Hospital reserves it s .ight to make up the shortfall from another NGO or any olher source. Thls

confirmation essentially sdl6s that the Hospital will not avail any duplicato Bssistanca lor the sam6 palionucase from any othsr NGO or any oth€r source.

2) The assistance from Koshika Foundation is only linancial in nature. The choic€ of the featmenuproced!re advised/conducted by the Hospital on lhe
p;tiont, is based on the arrangsment betwaen thapstient & th€ Hospital, 8nd is in no vvay infiuencsd by Koshika.Foundalion. H6nc6, ths Hospitalwill
issume sole & complete responsibility of the trsatmsnt & it's out@ms & ssfety of th6 patient, snd Koshika Foundation will have no rol€ or responsibility

in the matter
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1) By affixingmy signature or thumb impression on this Form, I (Applicant) h8.eby agree & authoris€ Koshika Foundation and it's Trustees to

use/publish/pul-upkeproduce my name, address. photo & details of the 'purpos€', for which such assislance is requested/granled, through any

medium, inciuding but not limited to v€rbal, print, electrooic, lor soliciling donations lor Koshika Foundation and/or disseminating lnformatlon about lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation berore or 8fter my treatment or fumh€nt or lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agroe that any such use ot my name, address, photo & details ot the 'purposg', for which such as6istance is requested/granted,

wilt noi automatically entite me for receiving or continuing the said assistanc€. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and accoptable to me.
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