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DECLARATIO by aPPLtcA r rrli<6 fr{ sicqr yx:

1) I he(eby confm hat all details in his Form are True to the best of my knMedge. Any 1L.lse statement will render my Applicalion & ongoing assistanco, il any,
liable for rej€ction/cancallation.

2) I sol€mnly confirm that assislance. if €csivsd from Koshika Foundation, will b€ used only for the 'purpose', 96 stiated in this Fom. for which suct assislance
was requested by me.
3)l hgreby confirm that I have not & will not in luture, avEilof reimbursement, in parl or in full, from any other source,/€mploygr/insursnc€ company, ofhe amount
for which this assisiahca is requested.
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AGREEiTENT by APPLICANT ( fik6 BEr 6rr{)

APPLICANT'S SIGIIATURE OR LEFT THUMB IMPRESSION
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AGREE ENT by HOSPTTAL (f,{{ n.R 6{R)

By afiixing hereunder, signature of our Authorised Signatory for racommendiog this cas€/patient Ior financial assi8tanc€ from Koshika Foundatirn, ws
(Hospital) hereby afllrm & accept ,ollowing:
l) that wo neilhor are p,esently nor rvill ln future avail ot linsncial assislanc€ from anothor NGO or any othor source. lor the same patiBnt/case, Es ws are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf th€ request€d assistanc€ is not granted
by Koshika Foundatlon, in part or in full, then the Hospital res€rves it's right io maka up thg shorttall f.om anolher NGO or any other Bource. This
confirmatiofl sssentially stat€s thal th9 Hospitral will not avail any duplicab assistanca lor ths same patlenucsso ftom any other NGO o. any othg. sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pall6nt, is basod on lhe arang€ment botwe€n th6 pationt & the Hospilal. and is in no way influencad by Koshika Foundation. Hsnc8, tho Hospitalwill
a$ume sole & complete responsibility of the treatmgnt & it's outcome & satety ofthe pationt, End Koshika Foundation will have no role or rosponsibility
in the matter.
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1)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to
use/publish/pul-upkeproduce my name, address, photo & details of lho 'purpose". for which such assistance is requestsd/granted, through any
mgdium, Including but not limited lo verbal, p.int, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about it's
acllvities/achievements. Such use of my photo & details can be made by Koshika Foundation before or alter my lreatment or lulfilment of the rpurpose'

for which assistance is being requestod.
2) I (Applicant) funher agree that any such use of my name, address, photo & d€tails ot the 'purpose', for whlch such assistancs is requ€sted/granted,
will not automalically entitle me fo. receiving or continuing the said assistanc€. Th€ decision lor granting and/or continuing the assistance will rest solely
with the Trusteas of Koshika Foundation. and thek d€cision is this rogard will be flnal and accaptable to m€.
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