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OECLARATION by APPLICANT ,IT(S 1 qTrun {JI:

1) I hereby conllrm thal all details rn lhrs Form are True to the besl of my knowledge Any lalse statement will render my Applrcation & ongoing assislance, il any,
lEble lor relecton/canc€llatron.

2) I solemnly confirm that assistance, il recerved lrom Koshika Foundation. willbe used only for lh€'purpose-. as staled in lhis Fo.m. for whhh such assistanc€

was fequested by me

3) I hereby conlirm that I havg not & will not in future, svail of reimbu.s€msnt, in pa.t or in full, from any other source/employsr/insuranc8 company, of the smount

for which this sssistance is requ€sted.
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rn+r6drRmqr3r,I}wFvm

AGREEMENT by HOSPITAL (rE-drE BIn 6m)

RECOMMENDED FOR ACCEPTENCE
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j ) By afiixrog my signatu.e or thumb imp.ession on thrs Form, I (Applicant) hereby agree & aulhoriso Koshika Foundation and it s Trusteos lo

use/pubtish/put-up/reproduce my name, address, pholo & details o, the'purposo', for which such assistance is Ioquested/granted, through any

medium. inctuding bul not llmited lo verbal, print, electronic, for soliqiting donations foI Koshika Foundation and/or disseminating information about it's

activities/achievements Such use ot my photo & details can be made by Koshika Foundation belore or after my treatment or Iulfilmenl ol the 'purpose'

for whrch assislance rs b€tng requested

2) I (Appticant)furlher agree that any such use ol my name address. pholo & d6tarls ol the "purpose" for whrch such assistance is requEsted/grantqd,

wlll not automatically €nlitlo me for recelvtng or continurng the said assrstance. The dgcision lor granling and/or continuing lhe assistance will rast solEly

with lhe Trustoes of Koshrka Foundalron. and their decrsron is thrs regard will be final and acceptable lo me
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By affixing hergunde., signalure of our Authorised Signatory for rgcommending this case/patienl for fanancial assislance t.om Koshila Foundation, we

lHospiral) hereby affrrm E accepl following:
1) thal we noither are prgsently nor wrll in future avarl ol financial assistance kom anoth€r NGO or any other source, lgr the same Pati€nt/casa, as wg arg

requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the rBquested assistance is not granted

by Koshika FolJndatlon. rn parl or in full. then the Hosprtal reserves il s nght lo make up the shorifall from anoth€r NGO or any other sourc€. This

confirmatron essentiatty slates lhat lhe Hosprlal will nol avarl any duplicate assislance tor lhe same palienvcase from any other NGO or any olher sourca.

2) The assistance from Koshrka Foundatron rs only frnancral in nalure. The choice ol the lrealm€nvprocedure advised/conducled by the Hospital on the
pallent. is based on lhe arrangemenl belween the patrent & lhe Hospital, and is in no way inlluenced by Koshika Foundation. Hence, the Hospitalwill

assum€ sole & complote r€sponsibility of the troatmenl & it's outcome E salety ol the patient, and Koshika Foundalion wrll have no rols or rosponsibility

in the matter
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