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DECLARAT|O by APPUCAT{X qriq6 E(I q}qqr Cr:

1) I hereby mnf,rm hat all details in this Form are True to the best of my knowledge. Any false statement will render my Applicatioo & ongoirg assislanca, if eny,

liable br r€jocliory'canc€ll8lion.
Z) tiofemnfy irnnrm Urat asslstancs, it rec€ivod from Koshika Founda{on, will be used only for the 'purpose', as 6iated in fiiE Fom, for which such assistanca

was requested by me.
iiifr",i,li"-rn,in nrr I have not & will not in tuture, avail of reimbuEement, in part or in tull, hom any oths source,/employer/insurancs cornpany, ot fi6 arDunt

for which his assisEnce is rsquested.
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AGREEITENT by APPLICANT ( iEri(6 BI{r {'{R)

APPLICANT'S SIGI{ATURE OR LEFI THUMB IMPRESSION
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l) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publish/pul-uptreproduce my name, address, photo & details of the 'purpose', for whict such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, pdnt, electronic, for soliciting donations for Koshika Foundation and/or disseminatjng information about it's

activities/achieyements- Such use ol my pholo & detalls can be msde by Koshiks Foundatjon before or atter my treattnent ot fumlment ofthe'purpose'

for which assistancr is b€ing r8queslod.

2) I (Applicant) turther agree thai any such us€ of my nEme. addre$, photo & dotaib of the 'purpos€', lor whlch such assistance is roqu*led/gr8nted,

will noi automaticatty eniiUe mo for receiving or continuing the said assistance. The dedsion ro. granting and,/or @ntinulng the assistance will re3t sololy

with the Trustees of Koshika Foundation. and lheir decision is this regard will b€ final and acceptable to me.
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By afiixing hereunder, signature of ourAuthorised Signatory for.ecommending this case/patient fo. financial assistance from Koshika Foundation, lve
(Hospilal) hereby aflirm & accept following:
1) that wB neilher 6r€ presently nor will in fulure avail ol financiEl assistance lrom anoth€r NGO or any other sourco, for thg same patiert/caso, 8s wE are
requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe rgquest€d assistanca is nol granted

by Koshika Foundation. in part or in full, thsn the Hospiial reserves it's right to maks up the shortfall from another NGO or any olha. source. This
confirmation essentially stales that th6 Hospital will not avail ahy duplicale assislanc€ tor lhe sams patignl./cas9 from any other NGO or any other sourc€.
2) The assistance from Koshika Foundataon is only financial in nalure. The choice ot the treatmenuprocedure advised/conducted by the Ho6pital on the
patignt, is based on the arrangemgnt botween th6 pationt & th€ Hospital. and is in no way innuonced by Koshika Foundation. Honc€. ths Hospital wlll
assumg sole & compiete rgsponsibility ot the treatment & il's outcome & satety of the patignt, and Koshika Foundation will hav€ no role or responsability
in the matter.
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