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OECLARATIO by APPLICANI: qdrir !I{I qh'{ qr:

1) I hereby confirm hal all details in ttris Form are True lo the best of my knowledge. Any false slatemenl will render my Application E ongoing assistance, if any,

liable lor r€jecliodcancallation.
2) I solemnly confirm t|at a$istancs, if rec€ivod from Koshika Foundation, will be us€d only for he 'purpos€', s8 ststed in this Form, for ,rhich such assbtanca
was requsstsd by me.
3) I hereby conlirm that i have not E wiil not in future, avail of reimbursem€nt. in parl or in full, from any olher sour@/employer/insurance company. of he arnount
tor rvhich this assistance is requestsd.
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AGREEMENT byAPPLICANT ( qFi(6 Em 6m)

APPLICANT'S SIGNATURE OR

qri<6 * r6rq{ n d1i or ftvm

AGREEMENT by HOSPITAL (T{IrdTd Er.(I 6(R)

By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financisl assistrance from Koshika Foundation, we
(Hospital) hereby affirm E accept lollowing:
1) that we neither are presently nor will in future avail ol financial asaistanca from anolhgr NGO or any oth€r source. for the same patjenuc{tt€, 8s we are
requesting to get from Koshika Foundation, to the extent that such assistanc€ is grantBd by Koshika Foundalion. lf thg r8quesled assirtanc€ is not granted
by Koshika Foundation, in part or in full, lhen the Hospilal reserves it's right to mak6 up the shortlall from anothgr NGO or any other sourc6. This
confirmalion essontially statos that th6 Hospital will not avail any duplical€ assislance for th€ sam6 pationucase from any othgr NGO or any other source.
2)The assastance from Koshika Foundation is only financial in natur€. The choice ol thg treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arangem€nt betweon th6 patient & th€ Hospital. and is in no way influgnced by Koshiks Foundation. Hsnc6, th€ Hospitalwill
assumo sol6 & complete responsibility of th€ troatment & it's outcolne & salety of th6 patient, and Koshika Foundation will have no role or rssponsibility
in the matter.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agrge & autho.ise Koshika Foundation and it's Truste* to

usei publish/put-upheproduce my name, address, photo & details ol the'purpose". for which such assislance is requesled/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormatioo about it's

8ctivities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my lreatmenl or fulfilment ol the 'purpose'

for which assistance is being requested.
2) I (Appllcant) fudher agree lhat any such use of my name, addre&s, pholo & dotalb otthe'purpose', for whlch such assistance is requasted/granted,

will not automalically entitle me for receiving o. continuing the said assistance. The declslon for granting and/or conlinulng lhe assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this rsgard will be final and acceptablo to me.
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