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oEGLARATION by APPLICAI{I] ind(d lr{ ql'tqr El:

1) I hereby conllrm thal alldelarls rn thrs Form are T(ue lo lhe best ol my knowledge. Any false stalemenl wrll render my Apphcaton & ongoing assistance, il any,

lrable for re,ection/c€ncellahon.

2) I solemnly conflrm that assislance. if rec€ived from Koshika Foundation, will b€ used only for tha "purpose". as stated in this Form, fo. which such assistanc!

was requested by ms.

3) lhereby confirm that I have not & will not in future, availof reambucement. an part or in lull, from any other source/employsr/insuranct cornpany, of the amount

for which this assi$tancs is rsqugslod.
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AGREEMENT by HOSPITAL (TFTd]tl ERI if,{R)

By allixing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor fircncial assjstance from Koshika Foundation, we

(Hosp al) hereby atfrrm & accopl followrng

1) lhal w; neilher are presontly nor wtll in future avail of tinancial assislance from another NGO or any other sourcs, lor the samo patient/case. as we ar9

r;questing to get lrom Koshika Foundation. to the exlent thal such assistance is granted by Koshika Foundatrcn lf the requested assistance is not granted

by koshik; Fo-undatpn, in part or in full. lhen the Hosprlal reserves it s nghl lo mak€ up lhe shorllall lrom anolher NGO or any othsr sourcs This

c;nfirmallon essentially states lhal the Hosprtal will nol avail any duplcal€ assistance lor the Same patienl/qase faom any other NGO or any olher source.

2)The assistance from Koshrka Foundatron rs only frnancial rn nalure. The chorce ol the lreatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement between the patent & the Hospilal, and is in no way influenced by Kosh ika 
.Found 

alion. Hence, the Hospital will

issume sole & complete resp;nsibilily of the treatment & it's outcome & salety of lhe patient, and Koshika Foundation will have no role or rssponsibilily

in the matler.
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1) By aflixrng my signature or thumb impression on thrs Form. I (Applicant) hgr€by agree & authorise Koshika Foundation a.d it s Trustees to

use/pubtish/putupregroduce my name, address, photq & details ol the'purpose", for which such asgstance is roquested/granted. lhrough any

medium, including but not limiled lo verbal. print. electronic, lor soliciting donallons lor Koshika Foundation and/or dirsgminating lnformation aboul it's

activitaes/achievemonls. Such use ol my photo & details can be made by Koshika Foundatlon barore or after my treatment or fulfilmont of lhe 'purpose'

lor which assistanc€ rs being request€d

2) I (Apptrcant)furthe. agree that any slch use ol my name, address. photo & delails ol the "purpose". Ior which such assislance is requested/granted.

will not aulomatically entille me lor receiving or continurng the said assislance The decision for glanl ng and/or continuing the asslstance will rgst solgly

with lhe Truslees of Koshrka Foundaloo. and therr decrsron is thrs regard will be llnal and acceptable lo me
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