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DECLARAnON by APPLICANT: q*(d lRr dcql q{l

1) I h€reby confirm lhat alldetails in this Form are lrue to the best of my knowledge, Any falso statement will render my Applicatlon & ongohg assistance, It any,
llablo tor mjgcuory'cancellation.

2) I oolsmnly conlirm that Gsistance, if received from Koshlka Foundation, $/lll be us€d only for lhB 'purpose', as stat€d ln thls Form, for whldr su.i 8sslst ics
n€s roquested by me.

3) I her;by connrm that I hove not & wlll not in future, avail of reimburs€ment, in part or in tull, from any other sourco/employBr/insur8nce conpany, of tro amqJnt

fu. whldl thls assislance is requestod.
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AGREEMENT by AppLlCANT (on+(6 ERr 6(rT)

t) By afixing my signaturo or thumb impression on this Form, i (Applicant) hereby agree & authorisB Koshika Foundatlon and it's Trusto63 to

use/pubtish/put-up/roproduce my name, address, photo & details oflhe'purpose", for which such assistance is requested,/granted, lhrough 8ny

m€dium, including but not limlted to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminatlng inlormslion about lfg

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation befo.e or after my treatment or rulfilmgnt of lh€'purposo'

for whlch asslstance is being requested.

2) I (Applicant) further agrEe that any such use of my name, address, photo & details ofthe.purpose', for whlch such assistance ls rsqusstod/grant6d,

will not automaticillly entitle me lor receiving or continuing the sald asslstance. The decision for gcntlng and/or contlnulng the ssslstancs will rBsl solsly

with lhe Trustees of Koshika Foundation, and thelr decision is this regard $,lll be ffnal and acceptable to me.
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AGREEMENT by HOSPITAL ([sdrd Er( rtrtr()

By affxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for flnanclal assistance frcm Koshlka Foundsuon, nm

(Hospltal) horoby afiirm & accept following:
i) Urif wi neitfrdr are presenllynor will in-future avail of financial assistance from ar€airer NGO or any other source, for the same patienl/casa, aswe ara

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe r€quested ssslslanca ls not gtsnted

by Koshika Foundation, in pad or in full, then the Hospital reserves it's rightto make up the shortfallfrom another NGO or any other sou,co. Thls

cufirmation essentially states that the Hospitalwill not avail any duplicate assistance for the same patienvcase from any oth€r NGO or any ohgr sour6.
2)The assisiance from Koshika Foundation is only financialin nature. The choice of the treatmenvprocedur€ advised/conducted by the Hospitalon lhg
patlent, ls based on the arrdngement belween lhe palient & the Hospital, and is in no way influenced by Koshika Foundation. Henca, th6 H&pltaltvlll
assume sole & complete responslbillty of the treatment & lt's outcome & safety of the patlent, and Koshika Foundatlon wlll have no role or tesponslblllly

in the matler
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