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DECLARATIoi{ by APPLICANT: 3n*!:* llo 'ircq c?:

1) I hereby confirm that alldetarls ln lhrs Form are True lo lhe besl ol my knowledge Any false stalemenl wall renc,er my Applicatron & onoorng assistance, ifany,
liable lor rsrectorvcancellaton.

2) I solomnly confrm ttlal assistiance, if r€ceived from Koshika Foundatpn, wlll b€ used only for the'purpos8". as statsd in thas Form. for which such assistiancs

was requested b! me.

3) I heroby conlirm thal I have not & will not in future, avail of reimburs€ment, in part or in full, from any olher sou.c€/empioyer/insurance company, of the amount

lor which this assistanca is reque$9d.
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AGREEMENT by IiOSPITAL (Tgdld ERI 5{R)

By arfixing hereunder, srgnaturo of our Authorised Signatory lor recommending this case/patienl lor financial assislance from Koshika Foundation, we
(Hospital) hereby affirm E accept following:
1) thal we noither aro pr€sently nor wdl an luture avail ol financial assistanco from snother NGO or any othgr source, for the sam€ patienvcas€, as we ar9

requesting to get lrom Koshika Foundation. to the extent thal such assrstance is granled by Koghika Foundalion. ll lhe requestgd assistanca is not grantsd

by Koshika Foundation, rn pa( or in full, thef the Hosprlal reserves it s nght to make up the shodfall from another NGO or any other sourc€ This

confirmalton essentially stales that the Hosprlal will not avarl any dup|cate assislance for lhe same patienvcase from any other NGO or any olher sourc€.

2) The assrstance lrom Koshrka Foundatron rs only frnancral rn nature The chorce of lhe lrealmenl/procedure advised/conducted by lhe Hospilal on lhe
patient, is based gn the arrangement belween the patrent & the Hosprtal, and is in no way influenced by Koshika Foundation. Hence, the Hospital Yrill

assumo sole & complst€ responsibility ol the treatment & it s outcgme E safety of the pali€nt, and Koshika Foundation will havo no role or rosponsibility

in the matter.
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1) By aflixing my signature or thumb ampression on this Form, I (Applicant) horeby agree & authorise Koshlka Foundation and il's Trustges to

use/gublislrput-up/.eproduce my name, address. pholo & delails ol lhe'puryos€", for which such assislance is requesled/granted, through any

medium, including but not limited to verbal. print, electronic, for soliciling dgnations ,or Koshlka Foundation and/or disseminating infotmation about it's

activities/achievemenls Such us€ ol my photo & details can be made by Koshika Foundalion before o. attg. my treatment or fulfilmenl of the 'purpose'

lor which assislance is being rgquested

2) I iAppticant) lurlher agree lhat any such use of my name. address. photo & dglails of lhe purpose . lor which such assistance is requested/granted,

witt not automatically sntitlo m6 for receiving or continurng th€ said assrstance. The dgcision for granting and/or conlinuing the assistance will rsst solely

with lh6 Trustees ol Koshrka Foundalron. and therr decisron is lhis r6gard will be final and acceplable to me
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