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DECLARATToN byAPPLICANT: 3,fle(s ERl tis[r ri:
1) I hereby confirm that all details in this Form are Tru€ to the besl of my knoMedge. Any false statement will rendor my Applicetion & ongoing assislance, if any,

llable ior rejection/cancellation.
2) I solemnly cenfirm that asslstancs, if rec€lved fron Koshika Foundation, will be ussd only for the 'purpose", as stsled ln thls Form, for whlch sudr Esslstanca
was requested by m€.
3) | hercby confirm lhat I have not I wlll not in tuture, avail of rgimbursement ln part qr lrrtull, from any oher source/employer/lnsurancs company, ot hs amounl
fo. whiah this assislancE ls requgsted,
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AGREEMENT byAPPLICANT (q*{6 Eq 6-q{)

1) By afixing my signature or lhumb impression on this Foffi, I (Applicant) hereby aqree & authoriss Koshika Foundatlon and it'E Trustees to
use/publish/Out.uplreproduce my name, address, photo & details oflhe'purpose', tor whlch such assistance is requestedlgranted, through any

medium, Including but noi limited to ysrbal, prkri, elecfonic, for soliciling donallons for Koshika Foundation and/or disseminating intorrnation about it8
activitieslachievements. Such uss ol my pholo & detalls can be made by Koshika foundation before or alter rny treatment or tulfilment olthe "purpose'

for which assistance is being requested.
2) I (Applicant) fuither agrce fial any such usB ol my name, address, photo & detalls of the'purpose', for which such assislance is requ€stedlgranted"

will not automatlcally entiue me ior receiving or continuing the said assistance. Ths declslon for gEnting and/or oontinulnq the assistanc€ will rest solely

with the Trustees ofKoshika Fotlndatlon, and theit decision is lhis r€gard will be final End acceptable to m8.
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AGREEMENT by HOSPTTAL (E{TiTifi E( 6-M)

By afllxing hereund€r, signature of ou. Authorissd Slgnatory for lecornm€ndlng this case/pationt foi financial assistanrle lrorn Koshika Foundauan, we
(Hospital) hereby amrm & accEpt followlng:
i ) tMt w; neithar are presently nor will ln tuture avall of tlnancial asslsiance ftom another NGO or any olhex 8ourc6, ,or the same pstienuoase, as we are 

.
rdquesting to get from Koshikd Foundatlon, to the extent that such assistanca is gtanted by Koshika Foundation. lflhe roquostBd ssslstanceis not E alted
by koshlk; Foundatlon, in part or in ful!, then the Hospital reserves lts right to make u'ii lhg shor$all ,rom anothBr NGO or 8ny olhar sourc€, Thle
cdnfirmation essentlally states that the Hospfta! wlll not avall any dupllcate asslstance for tho same pailenucase from any other NGO or 3ay othar soutc€.
2) Tho assistance fmni Koshika Foundalion ls only financial in nature. Ihs choice of the treattnenupmcedure adviEed,?conducted by ihs Hospilal on lhe
patlent, ls based on th8 anangement betwBen the patleol & lhe Hospltal, and ls ln no way lnfluencod by Koshlka Foundation. H€nca, ths Hospltulwlll
bssume sole & complete responsiblllty of the trsatment & il's outcofllg & salBty of th€ patiEnl, and Koshll{a Fouadation wlll hava no role or rcsponslbllltl
in the matter.
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