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DECI.ARATION by APPLlctm: qrkr ERI dlqt rIt:

1) I hereby contim lhai all details in this Form a.e True to tho best o, my knowledge. Any lalse statement will ronder my Applicatlon & ongolng assldance, if any,

liabls lor r€joctbdcancollation.
2) I solemnly;nfirm hst assislancs, if roceived from Koshika Foundstion, will b€ used only for ths 'purpose'. as statod in his Form. for whicfi suct assistanc6

was requested by mg.
Siitr",tbic""d, f,rt I havo not I will not in fulure, availof reimbursement, in part or in full, from any olh€r sourc€/employ€r/insurance cfipany, ott le amount

for which ihis assistance is requEsted.
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AGREEMENT by HOSPITAL (rsdrd Em 6(R)

By affiring her€under. signature of ourAuthorised Signatory fo..ecommending this cas€/patient for linancial assislance from Koshika Foundation. we

(Ho8pital) h8reby af,lrm & accapl lollowing:
il tfrit wo neithdr are preseotly nor witl inluture avail oI financial aoslstance f.am anothsr NGO or any other sou.c€,lor thQ ssme pstlenucaso, as w€ are

requesting to get from Koshiki Foundation, to the extent that such assistance is grantEd by Koshika Foundation. ll the requested assistanc€ is not granled

bv Koshrk; Fo--undation, rn part or in full. then the Hogpital reserves it s right to make up the shortfall hom anothgr NGO or any other source This

c;nfirmation essentially st;tes thal th6 Hospital will not avaal any duplicate assistanco lor thE samo pati6nucass from any oth€r NGO or any othor sourc€.

2) The assrstance from Koshika Foundation is only financial in natu.e. The choice of the t eatmenuprocedure advised/conducted by the Hospilal on the

D;tent, is based on the arranggment bGtwe€n thepatient & the Hospital, and is in no way influencad by Koshika Foundation. Honce, ths Ho3pitalwill

assume sote E comptete respansrbrtity of the treatment & it's oulcorhe & safety of the palient. snd Koshiks Foundation will hsve no rol€ or responsibility
I in lhe matter
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1) By amring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshila Foundation and it's Truslees tO

uie/publish/put-up/ieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not timited to ve.bat, print, electronic, for soliciting donatlons tor Koshika Foundation and/or disseminating information about it's

acfivities/achieyements. Suci use ot my photo & details can be made by Koshika Foundation belore or after my treatment ol futfilment ol the 'purpose'

for which assistance is being requested.
2) I (Appticant) fudhs. agree that any ruch use of my name. addre8s, pholo & dstails ol lh€ 'purpose'. for which 8uch Essblance is requested/granted,

win noi automaticatty entile me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the assistance will rest solely

wilh lhe Trustoes of Koshika Foundation, 8nd their d€cision is this regard will bo final and accsptable to ms'
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