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DECL RATIOiI by APPLTCANIT qd<fi E{ dcql cI:
1) I hecby mnfinn hal all details in lhis Form are True to the best of my knouledge. Any false statement will render my Apdklation & ongoing asslstance, lf any,

liablE fu r r€ioctiodcancallalion.
2) I solemnly ;onfrm lhst assistsnca, it re@ived lrcm Koshika Foundaton, will be used only for ths 'purpose', as stated in fiis Form. fur wt dl such g88btanca

was requested by me.
3) I herEby condn ttat I have not & will not in future. avail of reimbursem€nt, in part or in futl, from any ofEr source/employer/insuEnco company, ol ho amosnt

,or whic'h his sssistanca is requesled.
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AGREETIENT by HOSPITAL (EgdTf, fl 6m)

By afflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient fo. financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm E accept following:
i;ttrit we neithdr are presently nor will in-futur€ avsilol financial assistance rrom another NGO or any other source. for lh€ s€me patenvcase, 8s ws ara

r;questing to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. Itlie requested assistsnce i6 not grant€d

by koshilA Fo:undation, in part or ln tull, then the Hospltal reservas it's right to make up the shortfallfrorn anoth€r NGO or 8ny olhsr sourc6. Thls

confirmation osssntially stat€s that the Hospital will not avail any dupllcate assislanc€ for the same patqnucase trom 8ny oths. NGO or any other source

2)The ossistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advGed/conducled by the Hospital on lho
patient, is based on the arrangemont between the patient & th6 Hospital. and ls in no way inf,uenc€d by Koshika Foundation. Henco, the Hospitalwlll
assume sote & comptet€ resp;nsibility of the treatment & it's outclm€ & safety ot the patjent, and Koshika Foundation will havo no rol€ or r€sponsibillty
in the matter.
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1) By afllxing my signature or thumb impression on this Fonn, I (Applicant) hereby ag.ee & authorise Koshika Foundation aM it s Tru8tog6 to

use/publish/put-up/reproduce my name, addrgss, photo & details of the 'purpose', for which such assislance is requested,/9rantsd, through any

medium, including but not limited to verbal, print, electonic. for solicitng donatoos ior Koshika Foundation and/or disseminalirg lntormatofl about lt'6

ac{ivities/acilevements. Such use of my photo & details can bo made by Koshika Foundation belore or attet my treattnent ot fumlmenl ol the 'purpose'

for which assistanca is being requested.
2) I (Appticant) turthef agree ihat any such use o[ my name, address, photo & details ofthe'purpose', tor which such assbtanc€ ls Equ$tod/9rantod,

wll not automaticafly entiue me for receiving or continuing the sald assistance. The decislon lor granting and/or continuing th€ assistance wlll r68t solely

with the Trustees of Koshika Foundation, and thgir declsion is this regard will b€ final and acceptable to me.
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