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OECLARATIO byAPPLTCANT: ,icr+(r Erfl dqw T{:
1) I hereby confirm that alldetails in this Form are True to lhe best ol my knowledge. Any false slatement will rende. my Applicadon & ongolng assistance, it any,

liable for rejecliorvcancellalion.
2) I solemnly confirn that assistance, if received from Koshika Foundation, will be used only for the "purposo', as staled in thi6 Form, for tYhldl such asaistanc€

was requsstd by m€.
3)l hereby confirm that I have not E will not in fulure, availof reimbursement, in part or in full, ftom any olher source/employer/insurance company, oI$e amount
for which this assistanc€ is requested
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AGREEMENI by APPLICANT ( 3ir*l6 !m 6{R)

AGREEMENT by HOSPITAL (f,s-fid Em 6{R)

By aflixing hereunder, srgnature ol our Authorised Signatory for recommending lhis case/palienl lor financial assistance from Koshika Foundatioo, wo
(Hospital) hereby afilrm & accept followrng'
1)that we neither are presently nor will in tuture avail of tinancial assistance lrom anolher NGO or any other sourco, for thg same patignucaso, as wo ar8

requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundalion. It the requ€sted assistanca is not granted

bykoshik; Fo--undation, in part or in full, then the Hospital resorves its right to make up the shortfall from anolhgr NGO or any othEr sourc!. This

conlirmation essgntially states that the Hospital wiil not avail any duplicate assistance for lhe same patient/caso from any olhqr NGO or 8ny olher Sourca.

2) The assistanc€ from Koshika Foundation is only financial in nature. Th€ choice of the treatrn€nuprocadure advised/conductEd by the Hospilal on the
p;tient, is based on the anangement betw€€n the pati€nt & th€ Hospital, and is in no way influenced by Koshika Foundation. Hencs. the Hospital will

issume sole & complete responsibility of the lreatment & it's outcome & satety ol the patient, and Koshiks Foundation will havs no rolo or .osponslbility

in fre matter,
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1) By affring my signature or thumb impression on this Form, I (Applicant) hsreby agreo & aulhorlse Koshika Foundation and lt's Trustses to

use/pubtish/puGup/rsproduce my nam€, address, photo & details of the 'purposo', lor which such asslstance is rsqussiod/granted, through 8ny

oedium, including but not limited tg verbal. print, electronic, for soliciling donations fo. Koshika Foundation and/or diss€minanng inbmation aboi,lt it's

acuvities/ad{6vemenls. Such use of my pholo & details can be made by Koshik8 Foundalion bglore or aft€r my treatment or fultllment otthe'purpos6'
for whlch assistance is being requested
2) I (Applicant) further agree that any such use of my name, address, photo & d€taib olfie'purpose', ,or which such assigtancg is r9qu€stgd/gr8ntsd,

tvill not automati@lly sntitlB m6 for recsiving or continuang the said assistancg. Th€ decision for grgnting and/or continulng tho asslstrsnca will rBst Solely

with the T.lstees of Koshika Foundation, and their docision is this regard will be final and acceptable to me.
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