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DECLARATION byAPPLIGANT: qr+(fi !m sl'rrn qr:

1) I hereby conllrm lhat all detarls in thrs Form are True to lhe besl ol my knowledge Any false slatement wrll render myApphcatDn & ongoing assistance. ifany,
liable lor rejection/c€ncellaton.

2) I solemnly conlirm that assistance. rf received lrom Koshrka Foundaton, will be used only for lhe "purpose". as statod in thrs Form. for whach such assistancs

was requested by me.

3) I h€reby conlirm lhat I haye not & will not in futuro, avail of reimbursemsnt, in pan or in full. from any other source/smployer/insuranco company. qf th€ amount

for which this assistance is requost€d.
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AGREEMENT byAPPLICAi{T ( ERr 6m)

1) By atfixing my signature or thumb impression on this Form, I (Agplic€nt) her€by ag.ee & authorise Koshika Foundation and it s Trusl6es to

uselpublish/put-up/reproduce my name, address, photo & details ol the'purpose", lor which such assistance is roquested/granted, through any

medium, inciuding but not limilgd lo verbal. pnnt, electrgnic, for soliciting donations for Koshika Foundatlon and/ol disseminating inlormation aboul it's

activaties/achievements. Such use ot my pholo E details can be made by Koshika Foundation before or after my lreatmenl or fullllmonl ol the'purpose'

for which assistance rs betng request€d

2) I (Appticant) further agree that any such use ol my name addross pholo & details ol the 'purpose" for which such assistance is requested/granted,

wilt not automatica y €nti s me for recerving or conlinurng the said assrstance. The decision lor granlrng and/or continuing the assistance wall IoSt Solely

!,rith the Trustees ol Koshrka Foundalron. and lhsrr decisron is this r€gard will be nnal and acceplable lo mB
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AGREEMENT by HOSPITAL (T{(.dI.r EM 6{R)
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Consutlant, Madical Superintendent.
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By affixing hereunder. sagnature ol our Authorised Signatory lor recommending lhis case/patienl lor linanclal assislance lrom Koshika Foundation, lve

(Hospital) hereby aflirm E accapl following
i; tnat wi neitndr are presen(y nor will in luture avail of linancial assistance lrom another NGO or any other sourc€, for the same pstienucase, as we are

requesting to get from Koshrki Foundation, to the exlent that such assistance is granted by Koshika FoundalDn ll the requesled assistance is nol granted

Oy-foif,it"a fo-r]nOarion. rn pa( orrn luil. lhentheHosprtal reserves rt s rrghl lo make up lhe shortfall lrom anolher NGO or any other source This

i6nfiimatron essentratty .tjte" th"t rhu Ho"p,lat wr not avarl any dup|caG assislance Ior the game patienl,/caso from any gther NGO or any other source.

iiThe assrstance fro; Koshrka Foundatron rs only frnancraL rn ;ature. The chotce of the lreatmenuprocedure advtsed/conducled by lhe llospilal on the

oatrent. is based on the a(anqement between the patrenl & the Hosprtal, and rs rn no way influenced by Koshika Foundalion. Hence, the Hospital lvill

;;;; ;"]; C;;pi"ie reip"onsroir,ry ot the rreatment & it s outcorno & safery o{ the patient, and Koshika Foundation wrll have no rcle or r€sponsibility
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in the matter.
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