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DECLARATIOI{ by APPt-ElXr: qdqT Er,q rllql qx:

'| ) I ho.eby confim that all details in Uis Form are True to the best of my knowledge. Any false slatement will rende. my Application & ongolru assistance, if any,
liable for rejec{iory'cancallation.

2) I solqnnly confim that assistance. if rec€ived from Koshika Foundation, will b€ used only for ths 'pu.pos6'. as stated in this Form. for which suct agsistance
was requ€sted by m€.
3) I her€by confirm thal I have not & will not in future, avail of reimbursement, in pan or in full, from any othor sourca/Bmploye./insuranca company, of the a.nount
for which ttris assistance i9 r€quested.
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AGREEiTENT by HOSPITAL (Fsn|6 r6(()
By aflixing hereunder. sagnature of ourAuthorised Sagnatory for recommending this case/patient for linancial assistance from Koshika Foundation, we
(Hospitsl) hereby afiirm & accapt tollowing:
'l)that we neither arg prcsenUy nor will in future avail of linancial assistanco fiom another NGO or any other source, for the ssme pati6nt/case, as we a.e
requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf th€ requ€sted assistanc! is not granted
by Koshika Foundation. in part or in full, then $e Hospital reserves its right lo make up the shortfallfrom anoth€r NGO or any other 6ou.ce. This
confirmation essentially stat€s thal the Hospital will nol avail any duplicais assistanca tor thg sam€ patonucsss from any oth6r NGO or any othor source
2) The assislancr from Koshika Foundation is only financial in nature. The choice of the treatmenup.ocedure advised/conducted by the Hospital on the
pali6nt, is bas€d on the affangsm€nt botween ths palient & the Hospital. and is in no way influgnced by KoEhika Foundation. Henc€, tho Hospltalwill
assume sol€ & complete responsibility of the treatmenl & il's oulcome & satety ol the patient, and Koshika Foundation will have no rolg or responsibility
in the matter.
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'l) By afrixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es lo
use/publish/pulup/reproduce my name. address, photo & details of the 'puIpose', for which such assistance is requ€sted/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achieyements. Such use of my photo & delails can be made by Koshika Foundation before or afier my treatrnent or fumlment of lhe 'purpose'
for which assislance is being requested.
2) I (Applicsnt) furth$ agree that any such use ol my name, address, photo & dotalls ol the 'purpos€', for vrhich such aesistance is requosled/granted,
will not automatically entltle m€ for rsceiving or continuing the said assistance. The dgclsioo for granting and/or conlinuing the sssistance will rest solely
with lhe Trusteos of Koshika Foundation, and their docision is this r€gard wlll b€ Inal and acceptable to me.
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