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DECLARATION byAPPLICANT: xI+<E TM qFToTT TT:

1) I hereby conlirm that all detarls rn thrs Form are True to the besl ol my knowledge Any false Stalement wrll render my Apphcalon E ongoing assislancs, il any,
lable lor rejection/cancellalron.

2) I sol€mnly confirm that assistance, if receivod from Koshrka Foundation, will b€ used only for th€ "purpos€", as stated in this Form. for which such assistanc€

was requesled bi me.

3) I hersby clnfirm thal I have not & will not in future, avaal of reimbursement. in parl or in fult, from any other source/employer/insuGnc€ company. of lh€ amount

for which this assistance is requgsled.
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AGREEMENT by HOSPITAL (T{rrdltl Em 6,m)

By afiixing he.eunder, signature of our Aulhorised Signatory for rgcommending this case/palient lor financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm I acc6pt lollo',vrng

1) thal we neithar are prEsently nor will in future avarl o[ financial assistance lrom another NGO or any olher sou.ce, fo. ths samg patienUcaas, as wa ara
requestrng to gel trom Koshika Fouodalion. to the exlent that such assistance is granted by Koshika Foundation. lf the .equested assistance is not grant€d

by Koshika Foundation, in pari or in full, then lhe Hosprlal reserves il s nghl lo make up the shgrllall from another NGO or any other source. This

confirmalion essenlially states that the Hosprtal will nol avail any duplicale assistance tor the same palrenl/case from any olher NGO or any other source.

2) The assrslance from Koshrka Foundalron rs oniy frnancral rn 
^alure 

The choice o{ the lreatmenuprocedure advised/conducted by the Hospital on the
patreot, is based on the arrangement between the patenl & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, lhe Hospilsl rvill

assume sole & complete responsrbility of the treatment & il's oulcome & safety of the patient, and Koshika Foundalion wrll hav€ no role or rosponsibility

in th€ matler
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1) By afixing my signature or lhumb imprcssion on this Fo.m. I (Applicanl) hereby agree & authorise Koshita Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo E detarls of the 'pu.pose-, for which such assistanco is requested/granted, through any

medium, including but nol limlted to verbal. prinl, eleclronic, for soliciting donations for Koshika Foundatlon and/or disssminating information about it's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my t.eatmenl or fulfihent of tho "purpose'

for whrch assislance rs berng requesled

2) I (Applrcant)further agree that any such use of my name address pholo & details o{ the purpose", for which such assistance is r6questod/granted,

will nol aulomalically €nlitle me lor receiving or conlinuing the said assrslance. The decision for granling and/or continuing the assistance will resl solely

wjth the Trustees of Koshrka Foundatron. and th€rr decrsron is thrs regard will be final and acceptable lo me
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