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lr€cLARATlOll byAPPUcA T: rd{s BT qiqqr vr:
1) I hofcby Oonfrm hat alldetails in fiis Form are True to the best of my knowledge. Any false statement will reM€r my ApplicaB$ A o.|gdng asslstancs, il ary,

liablo lor rcisclixrcancellaton.
2) I solemnly confirm lhat assistancr, if rec€ived from Koshika Foundation, will be used only for the 'purposg', 9s stated in this Form. for which BUdr assHance
was r8qu6td by me.
3) I her;by confi;n that I have not E will not in future, avail of reimbuGement, in parl or in full, from any oth€r sourco/emdoyer/lnsurance compeny. ot tho amoi.rnt

for which this assistan.! is rcquested.
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AGREEMENT by HOSPITAL (f,WdTd ERI If,{R)

By afixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient Ior rinancial assistance from Koshika Foundation. tYo

(Hospital) hereby af,irm E accepl following:
it ttrat we neither are oresentlv nor will tn future avail of financial assistance from another NGO or any other source, for lhe samg patjenucase, as we 8re

;q;;;G i;;"i f.;-Koitrixi rounoarron. to the extent that such assistance is granted by Koshiks Foundation. lflio requested assislancs is not Itanted
bv Koshil€ Foundation. in part or in full. then the Hospital reserves it's right to m;ke up the shortlall from anoth€r NGO or any oth€r sourca. Thl3

J,iiinii"ri"i *""nri"ffi stat€s that thq Hospital wrll nol avail any duplrcais assistance lor the sam€ patr6nl/ca3€ lrcm sny othsr NGO o.8ny othe. sourc€'
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Koshika Foundarion is onty ftnanciat rn ;alure. The choice of lhe treatmenuprocedure advlsed/conducted by lhe Hospitsl on the

Da ent ts ba..d on th6 arranqement oetwsen thipatl€nt E the Hospital, and is ln no way lnfluonced by Koshlka Foundallon. Henc6. tt!6 Holpltalwlll

ffi;: ;Jil;;pt;i" ,"ipi""iUii'ty oi tri ri"arment & its outco;e & safety of the patl€nt, 8nd Koshlka Foundation will hav6 no role or raepoositrilitv

in the mattet
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1) By afiixing my.signature or lhumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundalion and its Trustoos to

use/pub slvpulup/reproduce my name, address, photo & details of the "purpose'. lor which such assistance ls requested/granted, lhrough any

medlum, ihcluding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundatlon and/or dissemlnatlng lnlormatlon sbout lt's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation b€lorB or after my tI€atrnent or fumlment o, tho 'putpose'

for Mich assistancr is boing requested.

2) I (Applicsnt) further agree that any such use of my name. address, photo & details of lhe 'purposs', for which such a$lstance lS r6qu63t€d/gr8nted,

wilt noi sutomatically entitle me for receiving or continuing the said assistance- The decision for granting and/or continuing the asslstancs will rwt solely

with the Trustsss ol Koshika Foundation, and th€ir decision is this legard will be final and acceptable lo me
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