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DECLARATION by APPLICANT: rri!fi iro'{ir!n rr:
'l) | hereby conrirm that all details rn lhrs Form are Trle to the best ol my knowledge. Any false stalemenl wrll render my App|crten & ongoing assistance, if any,

Iable for rejeclion/cancellation.

2) I solemnly confirm lhat assislanc!, if recerv€d lrom Koshika Foundatron, will be usod only for lhe "purpose", as slated in lhis Forh. for rvhich such assistsnce

was requested by me.

3il he;by confirm that I have not & will not in future, avail of reimbuG€m€nl, in pan or in full, from any olher sou.c0/employor/insurance company, of tho amounl

lor which nis assistanc€ is requestsd.
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AGREEMENT by APPLICANT ( 3{r+($ dm 6m)

1) By afiixing my signature or thumb impression gn this Form, I {Applicsnt) h€reby agree & authorise Koshika Fgundatlon and it s Trustess to

use/publish/put-up/reproduce my name. address. pholo & details ot the "purpose', for which such assistance is lequested/granted, through any

meOlum, inciuding bui nol limited to verbat. print, eleclronic. for soliciling donatlons for Koshlka Foundatlon and/or diss€mlnaling information about it's

activities/achieve;ents. Such use ol my photo & details can bE made by Koshika Foundation before or after my treatment or fulfilmenl of ths 'purPos€'

lor which assislance rs being roqugsted.

2) I (Applicant) Iunher agre; that any such use ol rny name address, photo & delails ol the "purpose" Ior which such assistance is requested/granted,

will noi automaticalty enlille me for receiving or conlinurng lhe said assislance The d€cision for granting and/o' continuing th€ assistance will rest sol€ly

with th€ Trustees of Koshrka Foundalron. and lherr decision is this regard will be final and acceplable to mB
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AGREEMENT by HOSPITAL ((F d 6{R)
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APPLICANT ATURE OR LEFT THUMB IMPRESSION

By affixing hgreunder, signature ot our Authorised Signatory for recommending this case/patienl lor financial assislance from Koshika Foundation, we

(Hospital) hereby afllrm & accopt lollowing:

i t rnar we nertner are oresenllv nor wrll rn future avaii ol financial assistance from anoth€r NGO or any other gource, for the same patienucasg as w€ are

,Jd"!l,irs ii i"i ,ii.'iisn,ia'rornoat'on, io rt; exlent that such assistance is granled by Koshika Foundation lfthe requested assistance is not granted

bv Koshika Foundaron. rn parl or rn tull. tnenine-uosp,ral reserves rt's rLghl lo m;ke up the shortfallfrom anolher NGO or any othet sourc6. This

;;;i;il;; ;;;"-l'; itJrui r-r,"r rr,u r,o.p,rut wir nol avait any duptrcaie assistance lor the same palrenVcase rrom any olh€r NGo or anv olh€r source'

iirn".itliti"i" r,#iosr'r,ia rornoar,ori'i oniy t nanc'at ,n,ialure.The chorce ol the keatmenvprocedure advised/conducted by lhe Hospitalon the

p8trent, rsbasedon lhe arrangemenl between the'pal,eat S the Hosp,tal, and tsin novvay rnfluenced by Koshlka Foundation Hence, lhe Hospitalwlll
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c .o.pr"te resp-onsrbitity ot the treatmenl & rt s outcom€ & safety ot the patient. ancl Koshika Foundation wrll have no rolo or responsibilily

in the matter
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