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DECLARATIoI by aPPLlcAxT: qIi<T d( clcql qr:

t) I hereby confirm that alldetails in this Form are True lo the best of my knowledge. Any false stalement will rende. my Application & ongoing assistanca, fi any.

liable for r€jectiorrcancallation.
Z1 isotemnfy ionnrm ttrat a$!istanc6, if r€ceived from Koshika Foundation, will be used only for the 'purposs', as stated in this Fom. lot which such assislance

was requested by me.
Jiit 

",tUi*"n,in 
tn"t I have not & wi not in future, availof reimbursement, in pan or in tull, from any othor sourca/employer/insurance company, of ths arnount

for which this assistance is rsquested.
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AGREEMENT by HOSPITAL (f,Fda EIT 6{R)

By afiixing hereunder. signature of our Authorised Signatory for recommending this cas€/patignt fo.linancial assistanca from Koshika Foundation, we
(Hospital) hereby affirm & acc€pt following:
il ttrit wi neittrdr are pres€ntly nor will in future avail ol tinancial assistsncg from anoth€r NGO or any other sourcs,lor lhe same patienucas€, as we arc
r;questing to get from Koshiki Foundation. to the extent that such assislance is granted by Koshika Foundaiion. lflhe rsquested assistancl is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital resgrves it s right to maks up the shortfall from anothgr NGO ol any othor source. Thls

confirmation essentiaily stites that the Hospitalwitt not avail any drlplicat' assistancs tor tho samo patlonucase lrom any oth€r NGo or any other sourca'

2) The assistance lrom Koshika Foundalion is only financial in nature. The choice of the tteaunent/proc€dure advrsed/conducted by lhe Hospital on the
p;ti€nt. is based on the anang€m€nt b€twoen tho patisnl & the Hospital, and is in no way influsncsd by Koshika Foundation. Hgnc€, tho Hospital will

;ssume sole & complete responsibility of the treatment & it's oulcome & saf€ty of the patagnt, 8nd Koshikg Foundation will havs no rolo or responsibility

in the maner.
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1) By afiixing my signalure or thumb imp.ession on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publishfiut-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic. for soliciting donations lgr Koshika Foundation and/or disseminating inlormation aboul lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afier my treatm€nt or fumlment of th€ 'purpose'

for which assistance is being requested.

Z) I (Apgticant) turther agrei that any such use of my name. addre*s, photo & detalls ol tho 'pulpose', lor which such assislance is requEsted/granted,

witt noi automatically enti[e me for receiving or continuing the said assistance. The decislon for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and th€k docision is this rggard will b€ linal and acc€ptable to m9.
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