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DECLARATIOT{ by APPLTANT: i<5 EfiI q}qql qT:

1) I hereby conllrm that all details in this Form are T.ue lo the best of my knowledge. Any false slatement will render my Application & ongoinE aesistanca. il 8ny,

liable ror r€jection/cancollation.
2) I solemnry bnfirm tfiat assistance, if rgcrived from Koshika Foundation, will be usqd only lor the "purpos€', as stated in this Fo.m. fu( which such assislsnce

was requested bY me.
3) I hereby conlim that I have nol E will not in future, avail of reimbursement, in part or in full, hom any othor source/employer/insurance company, ol the amount

lor which this assistancs is requBsted.
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qrt<6 * 6l fiflrr

AGREEMENT by HOSP]TAL (TgdTfl !M 6{r()

By aftixing hereunder, signature of ourAuthorised Signatory tor recommending this case/patisnt tor financial assistanco lrom Koshika Foondation. we

(Hospital) hereby afilrm & accopt lollowing:
iliftli*i n"itd|. 

"," 
presently nor will in-future avail of financial assistance itom anothsr NGO or any olhst sourc€, for the sgme pationvcas€, as we a.e

#qr"iting to S"t trom Koshik; Foundation, to th€ extent thst such assistance is granted by Koshika Foundation lf the requested assistsncs is not granted

by-i;;iiffi i"til"U;", in faa oiin tutt, tnen ttrs Hospital reserves it's right to m;ks up the shortfall ftom another NGO or any other source. Thls

nfirmalion essentially st;t6s that th6 Hospital will n;t avail any duplicaie assistanco for the samo pati€nt/case from any other NGO or any othel soutco'

iitre asslstance trori Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

flent, C U"""a on tt" arrangemgnt betwesn th;patient & th€ Hospital, and is in no way inlluonced by Koshik8 Foundation. Honc6. lhe Hospitalwill

li""ri *f" C *.pf"te resp6nsibility of the treatment & it s outcoms & salety of the palient. 8nd Koshika Foundation will have no rolE or responsibility

in the matter.
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Mr LAKSHllll

(Nam! ol Dr & Regn. No. with Stamp)
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i) By afiiring my sign8ture or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publis put-uplieproduce my nam6, address, photo & details of the 'purposg', for which such assislance is requested/granted, through any

medium, inciuding but not limited to verbal, print, slectronic, for soliciling donations for Koshika Foundation and/or disleminating information about it's

activities/achieyemenls. Such use of my phofo & details can be made by Koshika Foundation before or after my treatment or fullilmont ofthe'purpose-

for which assistance is being requcstad.

2) I (Appticant) turther agree that any such use of my name, address. photo & detalls ol tho 'purpose', for which such assistancs is roquosted/grant€d,

witt noi automafica y entitie me for receiving or continuing the said assistance. The decbion for granting and/or continuing the assislsnce will rest solely

with the Truste€s o[ Koshika Foundation, and their decision is this rsgard wili b6 final and acclptabls to me.
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