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DECLARATION byAPPLICAN1 rql+<6'Em dsvn !-r:

'l)l h€reby confirm that sll details in this Form are True to the best ol my knowledge. Any false st€tement l,lill render my Applicstior & ongolng ssslstance, lf ary,
liable tor rojecliory'cancellaiion.

2) l solomnly confirm lhat assisbnce, lf received Irom Koshika Founda on, will bo us€d only lor ths "purpose', as stat€d ln thls Form, tor whlcfi sudr essb(anca

was requested by me.

3) I heBby confirm that I have not & willnot in future, availof reimbursement, in part or in full, from any other source/employ8r/lnsuraoc€ company, o, [|€ amount

for whlch thh assistancg is requested.
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AGREEMENT by APPLICANT (otr+(d fi Em)

1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby aqree & aulhorise Koshika Foundatlon and lrs Trusloo6 to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/gnnted, through any

medium, inctuding but not limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminAting informaton about lt's

activitieyachievements. Such use of my photo & details can be made by Koshika Foundation before or afl€r my treatment orfulfilment of the'purPos€'

lor whlch asslstance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & details ofthe'purpose', for vJhlch such assistance is roqussted,/gr6ntad,

will not automatically entitle me ror receiving or continuing the sald asslstance. The declsion lor granting and/or continulng the asslstancs will resl solaly

wlth lhe Trustees of Koshika Foundation, and thelr declsion ls this regard wlll be flnal and acceptable to me.
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AGREEMENT by HOSPITAL (6sdld ERT 6,({)

By afixing hereunder, signature of ourAuthorlsed Slgnatory for recommendlng this case/patlenl for tinancial asslstance from Koshlka Foundatlon, wo

(Hospltal) hereby afiirm & accept following:

i)thit we neither are presently nor will io future avail of llnancial assistance from another NGO or any other source, for the same patienucase, as ws 8ts

requesting to get frqm Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested sssistranca lsnot graotsd

bykoshiaa Foundation, in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO o.8ny olhor 3ourc6. Thls

c6nfirmallon essentlally states that lhe Hospital will not avail any duplicale asslstance for the same patienucase from any other NGO or any ohar Soutcr.

2) The asslstance from Koshlka Foundation is only financial in nature. The choice ofthe treatmenvprocodure advised/conducted bythe HosllGlonlhs
pAtient, ls based on the arrangement between the palient & the Hospital, and ls in no way influenced by Koshika Foundatjon. Henco, tho H6spltalwlll-

irssume sole & complete responsibillty ot the treatment & lt's outcome & safety ofthe patlent, and Koshlka Foundatlon $,lll have no rolg oI responslblllty

in lhe matte.
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