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DECIIRATKT by APFIJCAIIr .ari<5 Ea q]qql qr:

1) I hereby confrm that all details in this Form are True to the besl ol my knMedge. Any false statement will render my Applicatbo E ongoing asslslanca, il sny,
liaue tor r€j€cliorrcancellation.

2) I soldrnly confim that aesistance, if rsceiv€d trom Koshika Foundatjon, will bs used only for the 'purposs', as stated in this Forn, far whlch 8uci assislance
was rcquested by me.
3) I hereby conlirm that I have not 6 witl not in future, avsil of reimbursement, in parl or in tull, from any othor source,/employor/insurancg company, of fi€ amount
for which this assistancr is r€quosted.
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AGREEi,ENT by HOSPIAL (f,Fdrd ERI 6r{)

APPLICATIT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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By afiixing hereunder. signature of our Authorised SEnatory for recommending this c8s€/patisnt for tinancial assistanc€ lrom Koshika Foundatbn, we
(Hospitsl) hereby afrirm & accept tollowing:
1)that we neilh9r are p.esenlly nor will in future svail ot Rnsncial 8$islancq from anothor NGO or any ohff sourcs, for lhe ssme paUonucas€, as we are
requestang to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf ths rcquested assistanc€ is not granted
by Koshika Foundation. in part or in full, then the Hospital res€rves it's right to make up the shortall ftom anothor NGO or any other source. This
confirmation essentially statos thal the Hospital will not avail any duplicato assistanco for th6 samo pationucsso from any olhar NGO or any olhgr source.
2) The assistance from Koshika Foundation is only fnancial in hature. The choicr of the [eatmenl/procedure advised/conducted by lho Hospital on lhe
pati6nl. is based on tho ar.ang€m6nt bstwegn lhe patisnl & the Hospital, and is in no way influencsd by Koshika Foundstion. H€nca, tho Ho3pitalwill
assums sol€ & complete responsibility of the traatmenl & it's out.oh€ & safoty olthe patienl. and Koshika Foundstion willhavB no rol€ or rosponsibility
in the metter.
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1) By aflixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authgrise Koshika Foundation and it's Truste€s lo
us€/publish/put-up/reproduce my namg, address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any
medium, including but not limiled lo verbal, p.int. glectronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment of the 'purpose'
for which assistance is being requested.
2) I (Applicant) fudher agree that any such use ol my name, address, pholo & dstails ol the 'purpose', lor whici such assistance is requastsd/9.8nted,
will nol automatically entitle me for rec€iving or continuing the said assistance. The docbion for granting and/or continuing the asslstance will rest solely
with lhe Trust€es ol Koshika Foundation, and thsir decision is this regard will b€ final 8fld accsplable to m6.
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