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DECLARATION by APPLICAIT: qliCir E{ ihql Yx:

1) I hereby mnlirm tial all details in this Form are True to the besl ol my knowledge. Any false statement will render my Application E ongolng asslstance, il any,
liable for rejoction/cancallation.

2) I solemnly coMrm that assislance, if recEivgd frgm Koshika Foundation, will be used only for the 'purpose', aE stated in this Fonn, for which such assistanc€
was requesled by rne.
3)l h€r€by confrm fiat I have not & willnot in fulure, availot reimbuGement, in part or in tull, from any other sourc€/employer/insurance compsny, of fle arpunt
lor which this assislanc€ is r6qu6sted.
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AGREEMENT by HOSPTTAL (f,gftnE ERI 6{R)

gy affixing hereunder, signatu.e of ourAuthorised Signatory for recommending this case/patient for financial as8istance lrom Koshika Foundation, we
(Hospital) hereby afim & acc6pt tollorving:
1) that we neither are presently nor will in future avail ot llnancial assistancr ftom Enothor NGO or Eny oth$ sou,ce, for ti€ same paticouc€se, as we arc
requesting to get from Koshika Foundalion. to the extent that such assistance is grant€d by Koshika Foundation. ll the requ€st€d assistanca is nol granted
by Koshika Foundation, in part or ln full, then the Hospital res€rves it's rlght to make up the shortfall from another NGO or any other sourcs. This
conlirmation essontially statss that tho Hospitalwill not avail any duplicato assistancr for the sam€ pall6nl/cas€ fiom any oth€r NGO or any oth€r gource.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the Ueatmenuprocrdure advised/conducted by the Hospital on lhe
patient, is based on the anangement between th6 pationt E the Hospital, and is in no way infruoncod by Koshika Foundation. Honc€, th€ Ho8pitalryill
assume solg E complete .ssponsibility of the treatm€nl & il's oul.om6 & saf€ty of th6 palient, 6nd Koshik6 Foundation will havs no rol€ or rosponsibility
in the matter.
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1) By afiring my signalure or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Fouodalion and it's Truslees to

ure/publish/put-up/reproduce my name, address. photo & details of lhe 'purpose", for which such assistance is requested./grantcd, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlo.mation about it's

acllvities/achieyements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment of the 'purpose'

for which assistance is being requestod.
2) I (Applicant) further agree that any EUch use of my name, address, photo & dqtails ol the 'purposo', ,or whlch such sssistance is requ$ted/grant€d,
will not automatically entatle me lor receiving or conlinuing the said assistance. Th6 decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rsgard will ba final and acceplable to m6.
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