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DECLARATTOT{ by APP| ICeffi qR<c R0 dcqr v{:
1) I hereby conirn hal all dehils in tfs Form are True to the besl of my knorrledge. Any hlse statement will rendor my Applicatior & ongoing assis'tance, il any,

liablo for r€ieclbn/cancollalior.
2) I solemnly arnfirm that asslstance, it recsived trcm Koshiks Foundation, will b€ used only tor he'purpos€', as 6l,atsd in Otis Fom, for whldl sudl ssdslanco
was rgquested by me.
3) I her;by confrm hat I have not & will not in future, avail of rgimbursemsnt, in pai or in full, from any other sourc€/employer/insurance company, ol ho amount

for which his assistancs i6 requgstod.
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AGREEMETIT by APPLICANT ( d{ fln)
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AGREE ENT by HOSPIAL (Ugmd !m 6tr{)

By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient tor financial assistancs from Koshika Foundation, we

(Hosplial) horeby aftm & accept tollowing:
ilttrit we neittrir are presently nor will inhture avail ot financial asaistanc€ frcm another NGO or sny othor sourcg, for lho sams patienucasg, 6s we arc

r;questing to get from Koshika Foundation, to the oxtent that such assisiance is granted by Koshika Foundation. lf the- requ€sted assiEtanco is not granted

bykoshilia Fo:undatlon, in parl or in full, then the Hospital ressrves lt's dght to make up the shortfall from another NGO or ary oth€r source. Thls

;nfirmation esssntlally states that the Hospital will not avall any dupllcato assistancs ior tha sEmo patl€nucsse hom any oth€r NGO or any olhel sourcg.

2)The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenuprocedure sdvised/conduct€d by the Hospital on the

patlent, is bassd on tho arangem€nt b€tweon thapatient & the Hospital, and is in no way influencad by Koshlka Foundation. Henc6, the Hospltalwill
issume sote & complete resp;nsibility ol the treatment & it's outcome & satety of th8 patient, and Koshiks Foundstlon will hsv€ no rols or responsibillty

in the matter.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation 8nd ifs Trusiees to

use/publish/put-upi reproduce my name, address, photo & detaits of the 'purpose', for which such assislance is requested/granted, through any

m€dium, lncluding but not limited to verbal, print, elecfonic, for solicitlng donations lor Koshika Foundation and/or dissemlnating informatloo about it's

aclivities/aqhievem€nts. Such use of my photo & details can bs made by Koshika Foundatjon b€lore o. after my treatment or fumlment orthe'pulpose'
lor which assistance is being requested.
2) I (Appli6nt)fu.ih€r agree that any such use of my name, address, photo & details ofthe'purpose", fo. whlct such assislance is requosted/g6nled,

will not automatically entiue me for .eceiving or continuing the said assistance. The decision for granting and/or @ntlnuing the assistiance will rest solely

with lhe Truste€s of Koshika Foundation, and thek decision ls lhis rogard will bo linal and acceptabl€ to mE.
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