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OECLARATIoN by APPLIGAI{T: qrk6 !I{I dcql qr:

1)lhereby confirm hal alldetails in hls Fom are True to the best of my knowledge. Any lalse statement will render my Applicatlon & ongoing asslstance, ll any'

liable for roioction/cancallation.
Zy iiofemofy 6ntrm trat assistance. if rec€ived trom Koshika Foundation, will be used orly for the'purpos€', as statsd in this Form. br which sucil assistanca

was requested by me.
S-iih"riby*nfi; ttrt I have not & will not in future. avail of reimbucamont, in pan or in full, t om any other sourcdemployer/insuranc€ company, o' the arnount

for which this assistance is requested.
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AGREEMENT by HOSPITAL (rFkrd lrn fiR)

By afllxing hereunder, signature of ourAuthorised Signatory for recommending thi6 case/patient for financial assiElance lrom Koshika Foundatioi, we

(Hospital) heroby aflirm & accept,ollowng:
i;ttrit wi neittrer are pres€nuy nor will inhtur€ availot llnancial assistancr from anoth€r NGO or anJ other source. for th€ same pationucase, as we are

dquesting to get hom Koshiki Foundation, to ths extent that such assistance is granted by Koshika Foundalion. lfthe rsquested assistancl is not grantad

by koshiki Fo-undation, in part or in full, th6n the Hospital reserves it's right to maks up lhe shortlall from another NGO or any oth€r source. This

;nfirmation ess€ntially sdt6s that the Hospital will not avaal any duplicaaB assistanco for ths sam€ pati€nucss€ from sny oth€r NGO or any oth€r sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trsatmenuprocedure advised/conducled by the Hospital on the

palient, is based on thg anang€m€nt betwsen thapatient & ths Hospital. and is in no way influonced by Koshika Foundation. Honc€, tho Hospital will

assume sol€ & complete responsibility of the treatmont & it's outcome & salety ol the patient. snd Koshika Foundation will havo no role or r8sponsibilily

in the maner.
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1) By afixing my signature or
use/publish/pu!uP/reProduce
medium, including but not limi

activities/achievements. Such

for which assistance is b€ing requested.
2) I (Appticant) tudher agrejthaiany such use ot my nama, addre8!, photo & d€taib ol tho 'purpos6', lor which 3uch assistanco is requestsd/granted.
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me for receiving or continuing the said assistance. Th€ dedsbn for granting and/or continuing the assistenca will rest solely

wtth the Trustees of Koshika Foundaiion. and thek docision is this ragard will b€ flnalsnd acceptablo to me.
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my name, address, photo & details of lhe 'purpose", for which such assistance is requested/granted, through any

ted to verbal, print, electronic, lor soliciting donatlons for Koshika Foundalion and/or disseminating informatiofl about it's

use ol my photo & details can be msde by Koshil€ Foundatlon before or afler my treatrnent or fumlment ot the 'purpose'

20-03-2025

Signatory

4-F


