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OECLARATIOII by APPLICAilI: qr+(q; IIII shw yr:
'l) I h€reby mnfm lhat all details in this Form are True to lhe besl of my knovidedg€. Any false stalement will render my Application & ongoing sssistance. if any,

liable lor r€jscliory'cancellation.
2) I solemnly confirm that assistancs, if received from Koshika Foundation, will be used only lor the "purpos6', a9 stat€d in thls Form, for whidr such essistance
was requested by me.
3) I hereby confirm that I have not & will not in future. availof reambu.sement, in parl or in full, from any other sou.cdemploye/insurance company, ol lhe amou.t
for which this assistanco is rcquested.

t ) d silqr 6rdr t fu vs lrsq i Ri 'r{ {c1 Eq{q *t crrtrt * !r!sr (d q.i (d tr !& 6ti frcot qti 6T{ qF ctqMit t ri +fr RIc fircr d {l 1150 tr
2) tl ERr 

-rl ttTq nfu'slftr;r srd-€{"", { a1 cr dt,BsI scqi{ -* Bkq d $ * H frlr srt{, r} 1e xsq { c{mItl
3) qgf 6tar if6 tds rnra tE wrr&rd'rt t, sq rft 6r nRr6 qr *r< twr ffi F rla/Fr+r6/*cr 6q{ {;aifrql dt{rf ckiltltl

,.GREEMENT bY Er( 6.m)

1) By afilxing my signature or thumb impression on this Fom, I iApplicant) hereby agree & authorise Koshika Foundation and lt's Trustges to

use/oublish/put-up/reproduce my name, address. photo & details of the 'purpos€'. for which such assistance is requested/granted. through any

medium. inctuding but not limiled lo verbal, print. electronic, tor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion oefore or after my treatment or fulfilmenl of the 'purposE"

for which assistance is being requ8sted.
2) I (Applicanl) furlher agrse lhat any such use of my name, addross, photo & details of the'purpos€". for which such assistance is r€quosted./grant€d.

wi nol automatically entitle me for recriving or continuing the said assistance. The decision lor granting and/or continuing the gssistance rvill rost solely

with the Trustees of Koshika Foundation, and their docision is this regard will be llnal and acc€ptabl€ to mo.
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By affixing hercunder, signalure ol our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm & accept following:
1) that we neither are presenlly nor will in lulure avail of financial assislance frcm anolher NGO or any other source, for the same pationt/cas6, as we aro
requesting to gel from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the r€quested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospitral reserves it's nght to make up the shorttall from anoth€r NGO or any othsr sourc€. Thls
confirmation ess€ntially states that the Hospital will not avail any duplical€ assistanca for the s€mg patlgnucase lrgm any olhe. NGO or any othgr source.
2)The assistance from Koshika Foundation is only financial in nature. The ctoice ofthe treatm€nuprocedure advised/conducled by th€ Hospitalon the
patient. is based on the arangement betwsen the patient & the Hospital, and is in no rvay influenc€d by Koshika Foundation. Hence, the Hospltalwlll
assuhe sole & compl€te rosponsibility of the trsalment & il's oulcome & safety of the patienl, and Koshika Foundation will have no rol€ or responsibility
in the mafter.
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