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DECLAMTTON by APPucAtfi: qdq6 lfn sicw Yr.
1) I hereby conlirn hat all delails in this Form are True lo the best ot my knowledge. Any fdlse statement nill render my Application & ongolng assistanca, if an,

liablo for cjoctiodcancsllation.
2) I sol6mnly confrm that assistance. if roc€ivgd f.om Koshik8 Foundatlon, will b€ us€d only for the 'purposs'. as stated in this Fom, for which such assislsnca
was requestd by me.
3) I hereby confirm ltrat I have nol & will not in future, avail of rcimbursemont, in pafl or in full, from any other sourcs,/employs/insurance company, of he arnount
for which this assistance is ,oquested.
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AGREEMENT by APPLICANT ( 3nlq6 Ero 6m)

AGREEMENT by HOSPITAL (EF- f, ETfl 6(R)

By affxing her€under. signature of our Authorised Signatory for reclmmending this cas€/patisnt tor financial assislaoce lrom Koshika Foundatim, we
(Hospital) horBby afijrm & aclept following:
t ) that ws neithsr 8rs prss€nty nor will in future svall ol financial asslstance from snothor NGO or 8ny oth€r sourc€, lor tie sarne patienucas€, as ws arg
.equ8sting to get from Koshika Foundation, to the extent that such assistance is grented by Koshika Foundation. lf the requested assistance is nol granted
by Koshika Foundation, in pad or in full, then the Hospital reserves it s right lo make up the shortlall trom another NGO or any other sourca. This
confirmation ess€ntially statos that ths Hospitalwill not avail any duplicate assistanco for the same pstisnt/c€s€ lrom any other NGO or any oth6t sourcs.
2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospitsl on the
pall6nt, is based on the arrangemgnt betwe€n th6 patient & the Ho6pital. and is in no yvay influencsd by Koshika Foundation. H6nce, the Ho8pitalwill
assume solo & complete responsibility of the treatmont & il's outcomo & sarety ofthe patient, and Koshika Foundation will havo no rolg or rosponsibillty
in the matter.
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'l) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshlka Foundation and it's Truste€s to
use/publishi pulupkeproduce my name. address. photo & d€tails of the 'purpose', for whlch such assistance is requested/granted, throwh any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
actlvitios/achievornents. Such use of my photo & details can b€ made by Koshika Foundation befo.e or after my treatment or fulfilment ot the 'purpose'
for which asslstrance is being requested.
2) I (Applicant) further agree that any such use of my neme, address. pholo & details of tho 'purpose', lor which such sssislance is requested/grantod,
will not automatically entitle me for receiving or continuing the said assistsnce. The docision for granting and/or conlinuing the assislanc€ will r6st solely
wilh the Trustees of Koshika Foundation. and th€ir decision is this rogard will be final and accaptablg to me.
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