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DECLAMTION by APPLICANT: qITq6 E{ dqql I-{I

1) I hereby conlirm that all delails in this Form are True to lhe best of my knowledge. Any false slatement will .ender my Appllcalion & ongoing assistance, if any,

liable for r6jeclion/cancollation.
2) lsolemnty ionfrm ttrat assistanc€, if received from Koshika Foundation, willbe us8d only for the "purpose', as stated in this Form, for which such assistance

was requested by me.
i:fIriJriui"i"t,i" ua I have not & wilt not in future, avail of reimbursement, in part or in tull, ftom any other sourcs/employer/insurance company, of $e amount

for which this assistancs is requested.
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AGREEMENT by APPLICANT ( eTTi{d EM 6IR)

1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achieyements. Such use of my photo & details can be

for vrhich assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & detalls ol the 'purpose', for which such assistanc€ is requested/granted,

witt not automatica y eniifle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ls of lhe 'purpose", for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundatign before or aner my treatmenl or fulfllment oflhe'purpose"
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AGREEITIENT bY HOSPITAL (E€ R EM 5tr{)

By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient lor llnancial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept following:
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presenty nor will in-future avail of financial asglstance lrom another NGO or an) other source, for the same patiert/ca-s€, ::.i"-11:,

r;quesling to get from'Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation ltlhe requesled assistance ls not granleo

ir-v'ioiiiiti f,i-o"iion. in part or in fult, then the Hospital reserves it's right to m;ke up the shortfall from another NGo or any other source. This

i6nfi-"tion ussenti"fly st;t€s that the Hospital will not avail any duplicaae assistanco for the samo patienl/case hom any other NGO or any oth€r source.
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f,oniKoshika Foundation is only financial in ;ature. The choice ot the treatmenuproc€d!re advised/conducted by the Hospital on lhe

pltient, is UaseO on tne arrangement between the patient & the Hospital, and is in no way influencBd by Koshika Foundalion. Hsnce, the Hospital!'{ill

iiiume iofe a comptete resp;nsibitity of the treatmenl & it's oulcome & salety of the patient, and Koshika Foundation will have no 1016 or responsibility

in lhe matter.
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