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DECLAnATK)I{ byAPPtlCAl{T; qrk+ Ar fur r*:
1) I hereby conlirm thal all dehils in tl s Form are True to the besl ot my knowledge. Any hlse statGment will render my Application & ongolng as8lstanca. if any,

liabls lor rei€clion/cancsllation.
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AGREEMENT by APPLICANT ( Em 6fi)
(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s ofthe'purpose", for which such assistance is requested/granted, through any

solicitlng donalions for Koshika Foundation and/or dlsseminating inlormation about it's

made bt Koshika Foundation before or after my treatnent or tumlment ofthe'purpose-

tor which assistsnce is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ol the 'purpose', lor whlch such assistianc€ ls reQuest€d/granted'

witt noi automaticatty entiUe me lor receiving or continuing the said assistance. The decision for granting and/or @ntinuing the asslstan6 wlll rest solely

with the Trustees of Koshika Foundaton, and their decision is this regard will b€ final and acc€ptable to m€.
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By affixing hereunder, signature of our Au thorised signatory for recommending this case/patient lor linancial assistanc€ from Koshika Foundation, we

(Hospilal) hereby amrm & accept following
1)that we neither are presentiy nor will in futu re avail ol financial assistance from Enother NGO or any other sourc€.1o, th€ same pati6nt/cas€, as we are

requestinq to get from Koshika Foundalion, to the oxtent that such assistance is granted by Koshika Foundation. lf the requested assistanco is not granted

by Koshika Foundation, in Part or ln full, then th€ Hospital reseNes it's right to mrke up th€ shortfall from anoth€r NGO or any olhsr sourc€, ThlE

confi rmation essentially states that the Hospitalwlll not avail any duplicatB assistance lor th€ sam€ patl€nucaso trom any oth6r NGO or any other sourc€

2l The assistance lrom Koshika Fo!ndation is only financial in nature. The choic€ of trle treatmenuptocedure advised/cond ucted by the HosPital on the

patienl , is based on the aranggment between the patient & the Hospital, and is in no way influoncsd by Koshika Foundation. Henc6, the Hospital will

assume solg & complete responsibility of thg treatmenl & it's outcomo & safoty o{ the patient , and Koshika Foundation will have no role or responsibility
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