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oECLARATIoN by APPLICAI{T: qri<6 E( E}qqr lxl
1) I hereby clnfirm that alldetails in lhis Form are True to the best of my knowledge. Any false stalement wiil rende. my Application & ongolnE assistance, if any,

liabl8 f or rsjecliorrcancallation.
Z) t sotemnly ionnrm Urat asglstancs, if rgceivod from Koshika Foundation, willb€ used onty for the'purpose', as stated in this Form.lor lt hich suci assistance

was requested by me.
:iifre,.iUy connrm mat t hav€ not 6 will not in futurc, availof reimbursem€nt. in pan or in full, from any other source/omployer/insurance company, ot the amount

for which hls assistanc€ is rsquesled.
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APPUCAIIT'S SIGT{ATURE OR LEFT THUI{8 I}IPRESSION

iirt<6 + f,mirr cr 3tG et f{fln

AGREEII.IENT bY HOSPITAL (Eg fl EM 6{R)

By aflixing hersunder, signature of ourAuthorised Signatory for recommending this cas€/palient fo. financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & acc€pt lollowing:
1) lhst we neither are pres€ntly nor will in future avail of financial aasistanc€ from anothor NGO or any other sourcs, for the same patisnucaso, as we are

requosting to get from Koshika Foundation, to the oxtent that such assistance is granted by Koshika Foundation. lf ths r€quested assistance is not granted

bykoshik; Foundation. in part or in full, then the Hospital reserves il's rlght to make up the shortfall from anolher NGO or any olher source. This

conllrmation gssentially stalos that the Hospital will not avail any duplicato assistanc€ tor th€ sam€ patisnucase trom any othor NGO or any oth€r sou.ca-

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprccedure advased/conducted by the liospital on the
p;ti€nt, is based on th6 affangement behreen tho pati€nt & th6 Hospital, and is in no way influsncod by Koshika Foundalion, Honcs, ths Hospital will

assumo sole & compiete responsibility of the treatmenl & it's outcomo & safety of the patient, 8nd Koshiks Fouhdation will have no role or rosponsibility

an the matter.
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1) By afiixing my signalure or thumb impression on this Form, I (Applic"nt) hereby agree & aulhorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & detaals of the'purpose', for which such assistance is requ€sled/gcnted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnlormation about it's

actvities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment ot the 'purpose'

for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name. address, photo & det ils of tho 'purpose', for lvhich such assistanc€ is r€qu€stod/granted,

will not automatically entltle me for.ec€ivlng or continuing the said assistance. The declslon for granting and/or continuing the a$istance lvill rest solely

with the Trustees of Koshika Fouddation. and thsir d€cision is this r69ard will b€ flnal and ac{€ptable to ms.
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