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DEGLARATIoN by APPLTCANT !qd<r E{ dcw cr:

1) I h€reby conirm hat all details in ttris Form are True to the best o, my knowlodge. Any lals€ statement will rcnder my Applicatbn A ongoing as.sistanc€, if 8ny,

liable for rojscliorrcancsllation.
Zt i sof"."fii"nnr. tttai assistancr, if rsc€ived fiom Koshika Foundation, will be used only for the 'purpos€', as statod in this Form. for which suci aseislanc€

was requested by me.
if if,jriUi*"frin t"f I have not & will not in future, availof reimbursemont, in pad or in tull, from any othsr sourco/employ€r/insurance company, ot ths amount

for whlch this assistance is requ6stod.
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AGREEMENT bY ANT ( an 6m)
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APPLICAiIT'S SIGNATIJRE OR LEFI THUMB IMPRESSION :

AGREEIi,IENT by HOSPITAL (f,q- a lnl 6{R)

By aflixino hereunder. signature of our Authoris€d Signatory lor recommending this casa/patient lor financial assistanc. from Koshika Foundatioo' wo

(Hospital) hereby afilrm & accept following:
i) ifrit *i n"itttJr are presenuynor will in-future avail of financial assist6nc6lrom snothor NGO or any other sourc€. fo, th€ same patsnucas€, as we ara

rdqueiting to get fror'Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe rsquesled assistanca isnot granted

UV Xoitifi iotnO.tion, in part or in full, then the Hospital res€rves it's rjght to make up the shorttull from another NGO or any other sourca. Thls

;nlirmalion essentially stjt€s that the Hospital will not aveil any duplicaas assistanco for lhs samo patlonucass from any oth€r NGO or any othol source.

i; ttre assistance trom Koshika Foundatio; is only financial in nature. The choica of the treatmenuprocedure advised/conducted by the Hospital on lhe
pitient, li Uasea on ttre arrang€mont betw€sn thipationt E th€ Hospital, and is in no way influonced by Koshika foundalion Hsncs, th€ HGpital will

assume sol€ & complete resp;nsibilily ol th6 treatment & its outcomo E safgty of lh€ pati€nt, 8nd Koshika Foundstion lvill havo no role or responsibility

in the matter
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1) By afixing my signature or thumb impression on this Form. I

us€/publish/pul-up/reproduce my name. address. photo & detai

medium, including but not limited to verbal, print. slect onic, for

aqtivitios/achievements. Such use of my photo & details can b€

(Applicant) hereby ag.ee & suthoise Koshika Foundation and it's Truslees to

ls of the 'purpose', for v.hich such assistanc€ is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating intormation about it s

made by Koshika Foundation betore or afre. my treatrnent or futfilment ol the 'purpose"

for whlch assistanc€ is b€ing requestod.

2) I (Applicant) further agree that any such use of my name, address, pholo & dolails ol the 'purpose', for whict such assislance is requosted/Eranted,

witt noi automaticalty entitle me for receiving or continuing the said assistanc€. The declslon for glanting and/or continulng the assistanc€ will .est solely

with the Trust€es of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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