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DECIIRATIOiI by APPLTCAi{T: qrt<6 Er{ qiq![ crl
1) I hereby @nfim hal all deleils in his Fom are True to the best o, my knowledge. Any lalse statement will render my Application & ongolng assistanca, if any,

liablo for Ejectbr/cancsllatjon.
2) I solomnly confirm that assistan@. It recslved fiom Koshika Foundation, will b€ used only for the 'purpose', as statod In this Form. for which suct asslstranco
was requ€sted by me.
3) I hargby cgnfirm that I have not & will not in future, avail of rgimbursomsnt, in part or in full, from any other sourco,/omployer/insuranc€ company, of lhe arpunt
for which his assistanca is roquested.
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AGREEi,ENT by HOSPITAL (f,gdld EFI 6(R)

By affixing hereundet signature of our Authorised Signatory for recommending this case/patient lor linancial assislance from Koshika Foundation, we
(Ho6pital) horeby afiirm & acc€pt following:
1) that wo nsithgr ar€ pr€sently nor will in future avail of financisl acgistanco frcm snolhff NGO or any other sourc€. tor ths same p6tienucas€, as we are
requgsting to get from Koshika Foundation, to th6 extent that such assistance is granted by Koshika Foundation. lf the rsquested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital res€rves it's right to make up the shorttall from anoth€r NGO or any other source. This
confirmation essenlially stales that the Hospital will not avail any duplicatq assistancs for the sam€ pationt/cas€ from .ny oth€r NGO or any othot sou.ce.
2) The assistance lrom Koshika Foundation is only financiai in nature. The choico of the treatmenuprocrdure advised/clnducted by the Hospilal on the
palisnt, is based on tho arrangement between tha pationt & th6 Hospital, and is in no way innu€ncsd by Koshika Foundation. Honco, th€ Hospitalwill
Bssume sole & complete responsibility of the trgatm€nt & il's ouicome & salety of th6 pationt. End Koshika Foundation will hsv€ no role or responsibility
in the matter.
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AGREE ENT by APPLICAi{T (qrt{6 Er( In)

1) By afiixing my signature o. thumb imprgssion on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/rsproduce my name, address, photo & details of lhe 'purpose'. lo. which such assistance is .oquosted/grantod, through any
medium, including but not limited to verbal, print, glectronic, lor soliciting donatlone for Koshika Foundation and/or disseminating informatloo about it'6

activities/aciieyements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlment otth€'purpose'
for which assistancr is b€ing requested.
2) I (Applicant) further agree that any 6uch use ol my name, addre3s, pholo & details ofth6'purpose", to. which such essistane is roqu$ted/gr8ntcd,
wlll not automatically entitle me for receiving or conlinuing the said assistranc€. Th6 declsloo for granting and/or continuing the assistanca will rest solely
with the Trusteos of Koshika Foundation, and their docision is lhis rogard will bo llnal and acceptable to m€.
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