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DECLARATTOil by APPLTCAIfi; qt<s E{ sicq vr:
1 ) I h$eby confirm that al details in this Fom are True to the best of my knowledge. Any lalse statement n ili render my Application & ongdng assistance, if any,

liable for reiecliory'cancsllaliotl.
Z)f sofemnfiionnrm Uat asslstranc€, if received from Koshika Foundatlon, willb€ used only for the'purpose', as stat6d in this Fom. for which such assistance

was request€d by m€.
ifIriJiui""nni" lr"t I hav6 not & wi not in fulure. avail of reimbuEement, in part or in tull, from any other source/employ€r/insurance compeny, ol he Ernount

for whict this assistance is ,squested.
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AGREEITENT by APPLICANT ( !m 6rR)

1 ) By my signalu re I thumb im pression o th LS (Applicanl ) hereby & a ulhorlse Kosh ika Foundatio n a nd it's Truslees to

se/publ ish/pu t- pl roduc photo & details ot the Iueose' for ch such is req uesled/g ranted through a ny
u u rep e my

nd/o di mi hn9 nformation aboul it s
Includ i ng bul not ited lo verba print lot soli ci ting don ations foI Kosh lka FOUndation a I sse a

of 'purpose
activ iiies/achieyemen ts S uch se photo & detai s ca be m ade by Koshi ka befole or after treatment fu tfi m nI lhe

for which assislanco is being requesled.

2) I (Applicant) furthor agrei that any such use of my name, addre$, photo & dstaile of tho 'purpose", for whlch such assistanc€ is requested/grant€d,

wilt ;oi automaticalty entiUe me lor receiving or continuing the said assiEtanc€. Th€ declsion lor granting and/or continulng the asslstrance will rest solely

with lhe Trustges of xoshika Foundation, and theh dgcision is this regard will b€ final and acceptable to me.
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AGREEiTENT by HOSPITAL (f,skftr Em R)

By affixr hereu d I signalure of oul Authorised si9nalo ry for recommendin9 rhis case/palien t for financial assistance from Koshika Foundation
s n

( Hospita I ) hereby afilrm & accept lo llowins
1 ) that ither prese ntly no ln fulure a ai of financia assislance from nother N GO or anv other source for the same pat!6nucase as a re

ne ate
I uested sta is ot ranted

uestrng to set lrom Koshi ka F dation to the exlent that such assisia nce is sranted by Koshika Foundation the req assr nce n sreq
noth NG other Thi

by Koshrka F 0undation in part or full, then the Hos pital fese it's right lo m ake rrp the ho rtfal I from a er or a v source, s

confirmation essentia I ly stales that lhe Hospital not ava il a ny d plicate a ssistanco lor the sa me patienUca se fiom an v other N GO a v othor sou rce

2 ) The stance lrom Koshi ka F undation s onlv R a cra n natu le The choice of the trea lmenUproced u te advised/c!nducted by the llospital on lhe
assl

H6nce the Hosp ita Ipatient is based the a (ange ment between the pati en t & lhe Hospila t, a nd rs nlluenced by Kosh ka FOUndation

le & com plete respon sib ity of th lrealmenl & I s OU icom6 E safety of lhe patient a nd Kosh ika Foundation it have role o respon s brl ty
ass U me so
in the matter.
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