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DEGLARATIoI by APPLICA T: rilt$ Er(t siqqr cr:
1) I heteby conlirm that all details in this Form are True to the besl of my knowledqp. Any talse statoment will render my Applicatlon & ongolnE aesist€nco, if 6ny,

liabl€ tor rsjeclion/cancallalion.
2) I solemnly ionfinn that assistance, if recaived from Koshika Foundation, wil! be used only fo. the 'purposo', as stalBd In this Form ,or which such assiglanco

was requested by ms.
iiif,e,iUiconn,in naf I have not & wifi not in future, avail of rcimbursement. in pan or in tull, fom any other sourcdomployer/insurancs company, of the amount

lor which lttis assistance is requestsd.
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AGREEI,IENT by APPLICANT (qd{6 Em 6rR)

1) By afllxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

usei pr-rUisfr[ut-uptieproduce my name. address. photo A detaals of lhe'purpose", for nhict such assislance is requeslod/granted' lhrough any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations lor Koshika Foundation and/or dlsseminating lnformation about lt'6

aclivities/achieyements. Such use ol my photo E details can be made bt Koshika Foundation belore or after my treatnent or fumlment otthe'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, addreis, photo & dotalls ol th€ 'purpose". for which such assistance is requ$tod/9ranted,

wi ;oi automaticaly entitle me for receiving or continuing the said assistance. The decision for graflting and/or continuing $e assistiance will rest solely

with the Trustees of Koshika Foundation, and their docision is lhis r6ga.d will bs flnal and accsptablo to me.
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AGREEiIENT bY HOSPITAL (Tgdlfl IM 6(R)

By aftixang hereunder, signature of our Authorised Signatory for reclmmending this casg/patient tor linancial assistanca from Koshika Foundation. rve

(Hospital) hereby aflirm & accept lollowing:
i)itrit w6 neifnJ, are pres€n0y nor will in-future avail of financial asslstancs hom snother NGO or sny other source. for the ssme patlsoucaso, !s wa aro

rdquesting to get from Koshik; Foundation, to the oxtent that such assistance is grantsd by Koshika Foundation. lfthe requ€sted assistanca is nol granted

Uykosnif"" fo-unOation, in part or in tull. thsn the Hospilal res€rves it's right to m;ke up the shortfall from another NGO or afly olher soulcE. Thls

c6nfirmation essentially st;t6s thal the Hospitalwill not avsil any duplicai8 assistanco for lhe sEmo pati€nl/cas€ from any other NGO or any oth€r sourc€.

2) The assistance fro; Koshika Foundation is only financial in ;ature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on the

p;tbnt. is based on the arrangemont between thapati€nl & th€ Hospital, and is in no way inffuonc€d by Koshika Foundation. Hanc6, tho Hospitalwill

assuma sole & @mplete responsibility of the treatrnent & its outcome & safety ol tho patient. and Koshika Foundalion will have no role or responsibility

in the matter.
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