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DECTLARATIOI by APPLICA T: qriqs m s]qqr \x:
1)lh€reby confrm hat alldetails in this Form are True to the besl of my knowledge. Any false stalement will render my Applicstion A ongolng asslstanc€, lf sny.

liable br rojection/cancallation.
2) I solemnly confirm that assistance, if rec€ived frorn Koshika Foundation, will b€ used only for ths "purpog€', as stated in lhis Form, ior which such a8sislanc€
was requestd by me.
3) I hereby confirm hat I havs not & will not in tuture, avail of reimbursement, in part or in full, lrom any other source,/employ6r/insuranc€ clmpany, of the amount
for which his assistancs is raqussted.
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AGREEi,IEI{T by APPLICANT ( qrk6 Br{ 6(R)

art<ndr+amqto'$ i6I
APPLICANT'S SIGIATURE OR LEFT THU B IMPRESSIOT :

AGREEIi,IENT by HOSPITAL (rsftw !R 6(r{)

By affixing hereunder, signatu.e of ourAutho.ised Signatory for recommending lhi6 cass/patient fo.linancial assistance from Koshika Foundetion, m
(Hospital) hereby afiirm & accept following:
1)that we neither are presently nor will in future 6vailol financisl assistranca trom anoth€r NGO or any other sourc€, for th€ same pationt/casg, as we arg
requesting to get from Koshika Folndation, to the extent that such assistance is grsntgd by Koshika Foundalion. lf the requested assislsnce is nol granted
by Koshika Foundation, in part or in full, then the Hospilal reserves il's right to male !p the shortlall trom anothsr NGO or any othcr source. This
confirmation essenlially states that thE Hospital will not avail any duplicato assistanco for tho same patlont/csso trom any othgr NGO or any oth€r sou.cs.
2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocrdure advised/conducted by the Hospilal on the
patient, is based on the arrangement betweon tho pationl A the Ho8pital, and is in no rvay inffuonced by Koshika Foundauon. Hencs, ths Hospitalwill
6saum6 sole & complete rcsponsibility of the treatmenl & it s oulcorhe & saloty of th6 pslient, 6nd Koshika Foundatioh will havs no role or rgsponsibility
in the matter.
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l) By afllxing my signalure or thumb impression on this Forrh, I (Applicant) her€by a9r9e & autho.ise Koshika Foundalion 8nd il's Trustees to

use/publish/pufup/.eproduce my name, address, photo & details of the 'purpose", for which such assislance is r€quest€d/granted, through any
medium, including but not limiled to verbal. print, electronic, lor soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achieyements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatnent or fulfilment of the 'purpose'
lor which assislance is being requesled.
2) I (Applicant) tudher agree that any such use of my name, address, photo & delails ofthe'purpos€". for which 8uch assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistiance. The docision fo. granting and/or conlinuing the assistance will r93t solely
with the Trustees of Koshika Foundation, and thoir d€cision is this ragard will b€ final and accoptable to me.
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