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DECLARAT|oi{ by APpLtCAt{T qd(fi !m dcql vr:
1) I hereby conlim lhat all delails in this Form are True to the best oI my knowledge. Any false statemqnt wlll rgnder my Application & ongolng assistance. if any,

liable Ior rejection/canc€llation.
2) I solemnly clnfirm that assistance, if received from Koshika Foundatlon, will b€ used only for the 'purpose', as stated in this Forrn, for which sucil asslstence
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for which this assistancE ls request€d.
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AGREEMENT by HOSPITAL (E{IiIIII lRI T{R)

By affixing hereunder, signature of our Authorised Sagnatory for recommendang this case/patienl for tinancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
'1) that we neither are presently nor will in future avail of financial assistance from anolher NGO or any othq source, for the same pati€nvcase, as we are
.equesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll tho r€quested assistancr is not granted
by Koshika Foundalion, in part or in full, then the Hospital reserves it's right to mak€ up the shortfall from another NGO or any other sourca. This
contirmation essentially states that the Hospital will not avail any duplicato assistanca tor the sam6 patienucasB from any other NGO or any othor sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocadure advised/co uctsd by thg Hospilal on the
patienl, is based on the ananggment between the patient & th€ Hospital. and is in no way infiuencod by Koshika Foundation. H€nce. ths Hospitslwill
assume sole & complete responsibility of the treatment & il's outcome & safety o, the pati6nt, and Koshika Foundation will havg no rol€ or rgsponsibility
in lhe matter
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1) By afflxing my signalure or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & detail.r of the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's
activities/achieverhents. Such use of my photo & details can b€ mad€ by Koshika Foundation before or after my treatment or lulfilment of the 'purpose'
for which assistance is being requesled.
2) I (Applicanl) further agree thal any such use of my name, address, photo & details of th6 "purpose", for which such assistanca is requosted/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistrance will r€st solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo.
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