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1) I hereby confim hal all dehils in hls Forn are True to the best of my knowledgc. tury false slatement will render my Application & ongoing assistanc€, it any,
liabls tor r€j€cliory'cancollalion.

2) I solemnly confirm figt $slstance, if rEcaivsd kom Koshika Found8lion, will be us3d only for $e 'purpos€', aB datEd in this Form, for rvhich sudr as8lstrnca
w8s r€qu8sl8d by m€.
3) I h€roby conflm t)at I hav€ oot & will not in futuro, aveil of rgimburs€m€nt, in p6rt or in tull, lrcm any ofler sourco/smpbysr/insurarc company, o, t|g a
for whldr hls assigtancs is Equo6t€d.
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DECLARATpN by APPLICANT qrt<e AT qicqr qx.

AGREE ENT by APPLICANT ( ,n 6fi)
1) By affixing my signature or thumb impression on this Form, I (Appllcant) hereby aglte & authoriso KGhika Found8lioo and it3 Trustges to

us€/publish/put.upheproduca my name, address, photo & details of the 'purposo', for whidl such assistance ls requosted,/grantBd, through any

m€dium, induding but not llmlted to verbal, p.lnt, electonlc, for soliciting donafons for Koshlks Foundation snd/or dissornlnadng inlorm€tiofl about lt's

acttuides/aciievements, Such us€ ol my pholo & details can be mad€ by Koshiks Foundation b€fore or aie, my troatment or fumlment ot lho 'purpos€'

lor which assisiancs is bsing requert€d.
2) I (Applicaot) funher agreo th€t any 6uch use ot my name, addre6s, photo & d€tall! ot the 'puQoso', lor whidl suct assistancs b reque3ted,/9r8ntad,

wi nol sutomatically entitle me b( recaiving oI contlnulng th€ said a$istance. The docision ,or granting 8nd/or continulng th€ assislanoo will r!!t lolely

with the Trustoes of Koshika Foundatior, and thelr docision is this rrgard wlll b€ llnal and accoptable to ms.
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AGREE ENT bY HOSPITAL (fiTATA M CM)

By affxing hereunder, signature ol ou, Authorised Signatory for recommending this cas€/patisnt for financial assislancs from Koshika Foundatlcn, tYe

(Hospital) horeby affrm & act€pt following:
1) that we nsither 8re pres€ntly nor will in future avail of financial asgistEnce hom snother NGO or any othgr sourcs. for the same pationucase, as wg ars 

.

requesting to get from Koshika Foundation, to ths extent that such assistanc€ is grsnted by Koshika Foundation. ll lh6 roqu€sted essistance i6 flot grantEd

bykoshlG Fo,-undatlon, in part or ln full,lhen the Hospltal reserve8 lt's right to mako up the shortfalltrom another NGO or any olhor sourca. This

contirmation ossontlally statss that ths Hospitsl wlll not avail any dupllcste as8lstancs for th€ same patisnt/caso tlom 8ny olhsr NGO or 8ny oulot sourcg.

2)The assistance lrom Koshika Foundation is only financial in nature. The ctoics ol the troatrnenuprocedlre advis€d/conducted by th€ Hospital on lhe
patient, is based on the anangemsnt between tho patisnt & the Hospital, and ls in no way inf,uencsd by.Koshlka Foundation. Hencs, fie Hospital wlll

iisume sote a comptete resinslbility of the treatment & it's outcome & salsty of the pai€nt, 8nd Koshike Foundotion will have no rolo or rospoosibllity

in the ma$er.
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