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DECLARATTON by APPLICANT: qrt(6 m rhqr yr:

1) I hereby confirm thal alldetails in his Form are True to the best ol my knowledge. Any false slaternent willrender myApplicatiofl & ongolng asslstance, if any,

liable for rejection/cancellation.
Z) Liotimnty ipnnrm that assistance, if received from Koshika Foundation, will b€ used only for the 'purpose', as stated in lhis Form for which such assistance

was requested by me.
3) I h€reby confirm thal I have not & will not in future, avail of reimbursement, in part or in tu

for wtlich this assEtanc€ is requested.
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AGREEI,ENT by HOSPITAL (TFdTd IM 6{R)

By afiixing hereunder, sagnature of ourAuthoris€d Signatory lor re@mmending this csss/patient for fnancial assistanc€ from Koshika Foundation, we

(Hospital) hereby afiirm & accepl following:
iitf,ii 

"6 
n"ifnJ, 

"r" 
presently nor wil! in-future avail of financial assistanc€ trom snothgr NGO or any oher sou.cg. for th€ same pationt/case, as we are

rdquesting to get from Koshik; Foundation, to the extent that such assistance is grantod by Koshika Foundation lflhs rBquested assist8nce is not granted

l-V-io"ttifl i,i*O"iion, tn part or in full. thon the Hospilal reserves lt's right to mrke up the shortfall trom another NGO or any other sourc6. Thls

;nfurnation essentially sdtes that th6 Hospital will n;t avail any duplicaiB assislanc€ lor ths sam€ patignucase from sny other NGO or any other sou,co.

iiihe aisistance froni Koshika Foundation is only financial in nature. The choice ol the reatmenuprocldure advised/conducted by the Hospital on lhe

pltlent, ii UaseO on tt'e arrangement bstwoen thapatiEnt & lh€ Ho8pital, and is in no way inlluenc€d by Koshika Foundalion. Honc€, the Horpitalwill

liir.i tol" A *.pf"te resp;nsibitity of the treatment & it's outcome & safety ot lhe pationt, and Koshika Foundation will have no role or rosponsibility

in tho mattet
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,l) By afiixing my signature or thumb impresgion on this Form. I (Applicant) hereby agree & sulhorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requgsted/granted, through any

medium, inciuding but not limited to verbal, p nt, electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnent or fulfilment of lhe 'purpose'

for which assistance is being requested.

Z) I (Appticant) further agree that any such use ot my name, addre$, pholo & delaile ol the 'purpose', for which such es6istance is rsquasled/granted,

witt noi automaticalty eniiue me for receiving or cont;nuing the said assistance. The decislon for granting and/or continuing the assistancs wlll rest solely

with the T.ustees of Koshika Foundation, and th€ir decision is this rogsrd will b€ final and accoptable to me'
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