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DECLAnAflO by APPUCAT{T: qTa(5 !r( dCqr cr:
1) I hereby conirm hat all details ln his Form are True to the best ol my knowledge. Any false ststement wiil render my Application & ongoing assistance, lf any,

liable tor rejecli cancallalion.
2) I sol€mnry;nfrrm flat assistanca. il roc€ived from Koshika Foundation, will be used only for thg 'purpos€', as statod in this FoEn. br which such sssistanca

l!,as requ€std by me.
iiifrei,Ui"o.,fi- U,"t I have nol & wilt not in future, avail of reimbuEement. in part or in tull, from any other source/omployer/insuranco company' of ths arnount

for which $is assistancs is roquestod.
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AGREEMENT by APPLICANT ( EN 6m)

AGREE]TIENT by HOSPTTAL (f,gnrd EM 6tr{)

By affixing hereunder, signatu.e ol our Authoris€d Signatory for reclmmending this case/patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby afirm & acc€pt lollowing:
iltt lt *6 neimd, 

"r" 
presen ynor will in-future availof financial sssistance frorn anothor NGO or any other sourca.lor the ssme padent/c58o, 8s we ar€

,dqresting to get from Koshik; Foundation, to th€ ertent that such assistance is granted by Koshika Foundalion. lflhe r€quested assistsnce is not granled

U-y-io"trit"a io"unO"fion, in parl or in full, then the Hospital resedes it s right to m;ke up the shortfall from anothsr NGO or any other source. This

i6nfumation essentially sdlos that tho Hospital will not avail any duplicaie assislanco lo. the sam€ pati€nucas€ fiom 8ny olher NGO or 8ny othor sou'co'

iline ais,stancc troniKoshika Foundatio; is onty flnancial in ;ature. The choice of the reatmenuproc€dure advised/conducted by the Hospital on the

oatient. i6 based on th6 anangement between ihe'patieni A tfre xospital. and is rn no way rnlluoncod by Koshika Foundation. Honc6, lhs Hosplial 'xill

;;;;;; ;"," t;ili"i" ,"ipi"iiU,riri oitt" rreatment & rl's outcomo & safety of the patient. 8nd Koshika Foundation wrll havo no role or responsibrlity

in the mattor
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publistrfuut-uplreproduce my name, address, photo & details of the 'purpose'. for which such assislance is rcquested/granted, lhrough any

medium, inciuding but not timited to verbal, print, slectronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieye;enrs. Such use ot my photo & details can be made bt Koshika Foundation before or after my trealtnenl or tumlment ot the 'purpose'

for which assistance is b€ing .equested.

2) I (Applicant) further agree that any such use ol my name. address, photo & d€taiB ol tho 'purposo', lor whici such sssistance is roquested/granted,

will not automatically entiue me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assislance will rest solely

with the Trustees ot Koshika Foundation. and thek dgcision is this rsgard will be llnal and acceptable to me.
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