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DECI-A,IATIOI by APPLrcANT: qri(6 !m cicq qrl

1) I hereby conlirm hal all details in his Form are True to the best ol my knowledge. Any tatse slatement wili render my Application & ongoing as.sistance, it any,

liabl€ for rojBclior/cancellatbn.
Z) t sotemnty iontrm hat assistance, if rec€ivod from Koshika Foundadon. will be used only for the 'purpos3', as statBd ln this Form. for which suci assbtance

was requested by me.
iiif,Ji"li *"fri, Ura I have not & wi not in future, avail of reimbursement, in pan or in full, from any other source/omployer/insurance company, of the amount

for which this assistance i5 tgquested.
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) hsreby agree & authorise Koshika Foundation.and it's Trustees to

use/pubtish/pur-up/reproduc4 my name, address, photo & details of the 'purpose', lor which such assistance is requesled/grantd, through any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donations tor Koshika Foundation and/ot disseminating inlormation about it s

activiuss/achievements. Such use of my photo & details can be made b, Koshika Foundation before or after my trealrnent or futfilment ol the 'pu.pose'

for which assistanct is b€ing requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & delails of th6 'purpose', lor whlch such assistance is requested/granted'

wttt noi automaticatty entile me for recolvlng or continuing the said assistance. The declslon fo, granting and/or continuing the assistance will re3t solely

with the Trustees of Koshika Foundation, and th€ir d€cision is this regard will be flnal and acceptabl€ to me.
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AGREE ENT by HOSPTTAL (TFdId EM 6M)

ay amring'Effiflffire of our Authorised Signalo.y fo. recomm€nding thB case/pati€nt lo. financial assislancc f.om Koshika Foundation, we

(Hospitsl) hereby affrm & aclepl following:
i)that w; n6ith;r are p.esently nor wlll inluture avail ot linancial assistancs trom snothgr NGO or any oher sourcs, for lhe sam€ pstient/cass. as we are

r;quosting to get from Koshika Foundation, to the oxtent that such assistanc€ is granted by Koshika Foundation. Itthe- requested assistance i6 not granted

Uy koslifi fo'unOation. in p.rt or ln lull, th6n the Hospiial reserves it's right to make up the shortFall from anothor NGO or any other sourcs. Thls

;nfirmstion esssnlially st;tes that the Hospital will not avail any duplicats a$istanco tor th€ same patlonucasg trom any othsr NGO or any other source.

ij The assistance from Koshika Foundation is only financial in nature. The choice of the reatmenupro@dure advrsed/conducted by the Hospital on lhe
p;tent, is ba66d on th€ arrangoment bstwo€n thepatient & the Hospital, and is in no way inffuenced by Koshik8 Foundslion. Henc€, ths Hospltal wlll

Lssume sote & complete resp;nsibility of the tr€atmsnt & it's outcome & safety oI the patiBnt, and Koshiks Foundation wlll hav€ no role or tosponsibllity

in the matt€r.
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