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DECLARATION by APPLICAi{T: lqltqs !m qiqw qx:

'l ) I hereby conlirm 0ral all details in this Form are T.ue to the best of my knowledge. Any false statement will render my Applic€tion & ongoing a$lstan6, it any,

liabls filr rsjgclion/cancsllatioo.
2) f sofemnry &nfirm t1at asabtiancs, if recsivgd fom Koshika Foundation. will be used only for the 'purposg', as stated ln this Fom. lor which suci a3sistanc€

was requgsted by me.
Siihj,irLi*nn'in t"t I have not & will not in future. availof reimbursemont, in part or in full, hom any oth€r sourca/employer/insursnc€ clmpany, of the arnount

for which hh assistance ir rcquested-

I) Irltqr6r tf6wrrrc iRi q{ r{ ffdor tt wrrr0 * rgmr m< {'i {fl qR d}i fr{{q {i sqr qs vct lrr iri tt snrdr ffiE d cl6it ll
2) ii I'{ cl {[rr fi'l[tfiIfi srd-3fi', *dsId t,3F6l3Ych Trfr BE{c ri$ d m f6ql qrtlr, ! Es$f,q{ cn 'rqr ll
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AGREETiENT by APPLICANT ( ecri{6 ERr {'m)

APPLICANT'S SIGNAIURE OR LEFT THUMg IMPRESSION
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AGREEITEI{T by HOSPITAL (f,sdra lro 6({)

By affixing hereunder, signature of our Authorised Signatory tor recommending this casg/patient for financial assistance from Koshika Foundation. we
(Hospital) hereby affrm & accept lollowing:
i)that wo neither ar€ pr€sently nor will in luture avail of financial aEsislahcr f.om Enolher NGO or any other source. for ths ssme pstiont/case, as we are

requesting to get hom Koshika Foundation. to the extent that such assistance is grant€d by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospilal reserves il's right to make up the shortlall from anothgr NGO or any other sourco. This
confirmation essentially states that the Hospitalwill nol avail any duplicate assEtanc€ for lho sam6 pall€nucas€ trcm any othor NGO or any othor source.
2) The assrstance from Koshika Foundation is only financial in nature- The choice ot the t eatmenuprocedure advased/conducted by the Hospital on the
patient, is based on the arrangement betwsen the pationt I the Hospital, and is in no way inf,uenc€d by Ko6hika Foundetion. Hence, ths Hospilalwill
assume sole E complete responsibility of the lreatmenl & it's oulcome & safety of th6 patient. and Koshika Foundation will hav€ no role or rospgnsibility
in the matter.
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,l) By afiiring my signature or thumb impression on this Forrn, t (Applicant) he.eby agree & aulhorise Koshika Foundation aod it's Trustees to

use/pubtish/put-up/reproduce my name. address, photo & details of the 'purpose', fo. which such assistance is requested./granted, through any

medium, lnctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlomation about it's

activities/achievements. Such use of my photo & details can be made by Koshika FoundStlon berore or after my treatment or lulfilmenl of the 'purpose'

for which assistance is boing requestsd.
2) I (Apglicant) furthet ag.se that any such use of my name, address, pholo & dEtails oflhe'purpos€', lor which such sssistance iS requ6sted,/gtanted,

wi not automatically entitle me for rcc€iving or continuing the said assistance. The declsion lot granting and/or conlinuing the assisttnce will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will b€ llnal and accaptablo to me.
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