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DECI.ARAIIOX by APPLICAIfi: qIl<E Em q]$r'r rfl:
1) I hocby coflfrm lhat all delails in this Fom are True to the b€st of my knowledge. Any false siatement v{ill render my Application & ongoing assistanco, if any,

liablo for roFclbdcancollation.
2) I solomnly confirm that a3slstrance, if recoived from Koshika Foundation. will b€ usgd only for the'purpose'. as stated in this Fom. br which such aeriglanco
was r€qu€std by m€.
3) I horeby conllrm thal I have not & will not in future, avail of reimburs€msnt, in pan or in full, from any other sourcs,/€mployer/insurance company. of lhe arpuot
tor f,,hlch this assistanc€ is roquesled.
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AGREEMENT by HOSPITAL (Ertr ir Em 6{R)

By aflixing hereunder. signature of ou.Authorissd Signatory tor recommending this caso/palient tor financial assiGtiance lrom Koshika Foundation, we
(Hospital) hereby aflirm & accopt following:
1)thal wo neither are presonlly nor wlll ln luture avail of flnancisl asslstsnc6 from anolhgr NGO or any other source, tor the s€m€ patlonucas€, as w€ are
r€qlesting to get from Koshika Foundation, to the exlent that such assistsnce is granted by Koshika Foundation. lfthe rgquestod asgisiance is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves its right to mak6 up the shortfallfrom another NGO o. any other source. This -
confirmation essentially statos that ths Hospilalnill not avaal any duplical€ assistanc€ lor lhe ssme palienucas€ from sny other NGO or any othor source.
2)The assistance from Koshika Foundation is only financial in nature. The choice of th€ treatmenuprocedure advised/conducted by lhe Hoipilat on the
patient, is bas€d on tho arrangement betweBn the patient E the Hospital, and is in no way lnllu6nc6d by Koshika Foundation. Hs e, the H;pitalwill
assume sole E complete responsibility ol the treatment & il's outcoflie & safety ot th€ pstient, End Koshika Foundation will have no role ot roipon$ibility
in the matter
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1) By afiiring my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusteos to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for rvhich such assistance is .equested/granted, through any
medium, lncluding but not limited to verbal, print, electronic, for solicilino donations tor Koshika Foundalion and/or disseminating lnformation about it's
activities/achieverhents. Such use ot my photo & delails can be made by Koshiks Foundatlon before or after my treatrnent or fultilrnent ot lhe 'purpose'
for which assistance is being requested.
2) I (Applicant) further agree that any such use ol my name. address, photo & d€lailg ot th€ 'purpos€'. for which such assigtanc€ is requosted/granled,
will not automatically entiUe me for receiving or continuing the said assistance. The declgion for grsnting and/or continuing the assbtancg will regt solely
with the Trustees of Koshika Foundation, and their d€cision is lhis regard will b€ final and acceptable to me.
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