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DECLAI|ATTO by APPLTANI qri<6 Em qhql rX:

1) I hereby confirm that all details in this Form are True to lhe best of my knowledge. Any talse statement will render my Appllcadon & ongoing assislanco, if any,

liable for rsjoctiory'cancsllalion
,) ffi;;y-;;il 0rai as.sistance, if recoived from Koshika Foundation, will be us€d only for thE "purpo€s', as stated in his Fom. for which suct assistanca

was requ€sted by me.
iiitiiiiri-.iit-fi t rt I have not & wi not in future, avait of rsimbursemont, in part or in tull, ftom any oth€r sourcdemployer/insuranca cornpanv, o' ths amount

for which this assistance is requested.
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AGREET'IENT by HOSp[11 15s16s gr{l 61R)

By affixing hereunder, signature of our Authorised signatory for reclmmending this case/patient lor linancial

(Hospital) hereby affrm & accept following;
iiit ii *6 n"iG, ir" presen y nor will iniuture avail of financial assislance lrom another NGo or any othsr sourc6, for th6 same patient/case, as we are 
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rrrr. pri" ttre uoipitat reserves ir's right to m;ke up th; shortfall from another NGo or any other sourcs. Thls

6nnrmation essentiatty states that the Hospital will not avail any duplicais Esgistanca for the samo patisnvcas€ f.om any ofher NGO or any othor sourco'

iirn" isjist"ncu r,o,ri Koshika Foundatioriii onty Rnincral ,n narure. ttre choice of the treatmenuprocedlre advised/conducted bv the Hospital on the

oatont. is based on lhe anangement b€h,veen ihe'p"ti"ni A tn" no"pttal, and is in no way influenced by Koshlka Foundation. H€nce. ths Hospital will

;!iil:';J;;;;i;i"-iirlp""-"iiuittiiiit'" t,"atrnent & it's outcome & ssfety of the patient, and Koshika Foundaton will have no rolo or rosponstbllitv

rn the maner.
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1)By affiring my signature or thumb imprcssion on this Form, I

use/publish/put-up/reproduce my name, addreas, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/actievements. Such use of my photo & details can be

for which assistanc€ is being requested.

2l I (Appticant) turther agreJthaiany such use of my narne, addr6s, photo & dstails of ths 'purpos€', lor whici such assistanc€ is requested'/granted'
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me for receiving or cont;nuing the said assistance. The dedsion tor granting and/or contlnuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptabl€ to me.
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(Applicant) hereby agree & authoriso Koshika Foundation and it's Trustees to

ls ol the 'puryose", for './hich such assistanc€ is raqu€sted/granted, through any

soliciting donations for Koshika Foundation and/or diss€minating lnformation about ifs

made bt Koshika Foundation belore or alter my lreatmenl ot fumlment ofthe'purpose'
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