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DECLARATION by APPLICAN} oIT.+Gi Em dqqr Y{I
'l) I hereby mnlirm lhat all details in this Form are True to the besl of my knowledge. Any false statement witl render my Applhation & ongqing assislance. if any.

liable for rejectiorvcancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Form. for which guch assistance
was requested by me.
3) I hereby confirm that I have not & will nol in fulure, avail of reimbuFement, in part or in full, from any olher source/employer/insu.ancs company, o, the amount
for which thrs assislance is requesled

I ) i dcqr 6r t B Ffl vr6q t lA ,rA xq f{q{q +t qn6rt + q{m x-ic c{ {6 tr qR 6li fuqwr q.i 6q? nsfl cTql qrdr t n} +t {rIcir ft{kr +t v rcrfr i
2)ilBmi{6rtdr{fyr"sjRmrsrf,€rtl',tdir{fit,s{r*litrqi'rySskc6llffdMf6qrvri{,slwxrsc{c{rqcr
3) dStu Trdl tf6 fqq sErq +g cE yr+{ 61 'rit,ssffircr cfrr6 qr r6"d frwffi qq Et ftdirfr*cl 6,q-{ t ri ftqr t qhrfr qfre il d'nr

,.GREEMENT by APPLICANT ( Erc 6IR)

1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo E details of the 'purpose", for which such assislance is requested/granted, th.ough any
medium, including but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my lreatment or fulfilment of the 'purpose"
for which assistance is being rsquesled.
2) I (Applicant) further agree thal any such use of my name. address, photo & details of the 'purpose". for which such assistanc€ is requostgd/granted,
wili not automatically entille me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistancs will rest sololy
with the Trustees of Koshika Foundation, and their decision is this rogard will be final and accoptable to m€.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affrm & accept following:
1) lhat we neither are presently nor will in future avail of financial assistance from anothe. NGO or any other sgurce, for the same patienvcas€, as we are
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assislance is not granted
by Koshika Foundation. in part or in full, then the Hospilal reserves it's right to mak€ up the shortfall f.om another NGO or any other source. This
confirmalion essentially states that the Hospital will not avail any duplicato assistancr for the same pati€nucase from any other NGO or ary other source.
2)The assistance ftom Koshika Foundation is only financial in nature. The choice ol the treatmenvprocedurs advised/conducted by the Hospital on thg
patient, is based on the anangement betwsen the patienl & the Hospital, and is in no way influenced by Koshika Foundation. Hsnce, the Hospitalwill
assume sole & compl€te responsibility ol the treatment & it's outcome & salety of lh€ pati6nt. and Koshika Foundation will have no role or responsibility
in the matter.
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