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'I ) I he€by confim hal all details ln ftls Form are True to lhe best of my kno{dedge. Any hlse shtem€nt wifl rendgr my Application & oogolng assirtance, r arry,liabl€ b( rsjscliodcancsllation.
2) I sol€mnly conftm th8t ssslstarcs, if r€coiv€d tom Koshika Founda0on, tryill bo used onty foi h€ 'pr.lrpose', as statsd in trlE Form, tor whkft such a8sistanca
was requesled by me.
3) I h€Gby confirm hal I have not & Yvill not in future, avail of lBimbu6€ment, in part or in tull, from any othsr sourcdemplcyer/insuranca cornpony, ot 0ro erpunt
for 

',rhicfi lhls assirtanca b requssted.
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oECLARATTOI by AppLtClttt qd<o AU q]qlll vr,

by ( lru 6{n)
'l ) By afrxing my signature or thumb imp,€ssion on liis Form, I (Applicant) heroby agreo & suthorls€ Koshika Foundation 8nd ifs Trusieos to
use/publish/pul-up/reproduc€ my name, addr$s, photo & d€tails of tho 'pu.poso', for whidl such asststance ls requestod/granted, thrcugh any
m€dium, including but not llmited to verbal, print, electonlc, for 6oliciun0 donaffons br Koshika Foundation and/or dissemlna0ng lnforma0on abut it's
sclivitiedachievemenls. Such use ot my pholo & detalls can be msde by Koshiks Foundaton before or Effer my roatment o. fumlmeol ot th€ .purpose'
for which assistanca is b€lng requBtod.
2) I (Applic8nt) further agroe lhat any such uss ol my narne, addro$, photo & detalh of ths 'purpos€', lor which sucrt a$lstance is r8qued€d/grant6d,
will not automatically entitle me for raceiving or continuing the ssld assistance. The dedsion tor granting and/or continulng ths assidanca wlll r€st sololy
wflh he Trustoes of Koshlka Foundatlon, and thoh d€dsion ls thl6 r€gard wlll b€ ltnat and accsplabt€ to me.
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AGREETIENT by HOSPIAL (r€lrrd m aq{)
By affring hereunder, signature ol ourAuthorised Signatory for recommgnding this cass/patient for financisl assistanco lrom Koshika Foundalon, ws
(Hospital) hereby afrrm & accept lollowing:
1)that wo neilher_are presendy nor tvill in future svail ol financial assistrnce ftom another NGO or any other sourc€, for th€ ssmg pa Enycas€, as wo arc
reqlesting to get from Koshiks Foundation, to lhe exlent that such assistence is granted by Koshika Foundation. lfth€ requ€sted ;Esistran6 i; not granted
by Koshika Foundation, in part or ln full, then the Hospilal reserves its right lo mak€ up th6 shortfallfrom another NGO or any othgr 6ourca. This -
confirmatjon ess€nlially statos that ths Hospltsl wlllrot avail any duplicsao ssslstanca br the samg psuenucss€ from any ofibr NGO or any other source.
2) The sssistance rrom Koshika Foundatior is only financial in nature. The ctloica ot fle treatnenUprocedure advised/co;ducted by the Ho;pibl on the
patienl, is basod on ths anangsment botweon the patienl E ths HGpital, and is ln no way influenc€d by Koshlka Foundaflon. HBn;, h€ Hospital wlll
assume sole & complele rssponsibility of thB treatment & it's outcome & s8f€ty oftho pationt, and Kostiika Foundatlon wi havs no mle or rs;ponsibility
in the matter.
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