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DECLARATION byAPPLICA IT qr+<6 !m qiqql cr:
1) I hercby confirm hal alldehils in this Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing assistan@, ff any,

liable tor rejecliory'cancellation.
2) I solemnly;onfirm that assislance, if received from Koshika Foundation. will be used only for the "purpose', as stated in $is Fom, lor which such assislance
was requested by me.
3) I her;by cufiin that I have not & will not in future, avail of reimbrrrsement, in part or in full, from any other source./employer/insurance clmpany. of ths amount

for whlch this assistance is requasted.

l) t lisqr 6(ir tf6 r{ !16r i Rq,ri qfr fudtgr +t srrqrt + rdsn {-{ qi Tfl tr q& ci{ tdsror qi 6qr qsf, crqr cm i d tt strrdt frrc +1 el sqrff tr
2) ii BRr d {trq.dr rf iifusr srr+{t?', i d sI rtA *, ss6r gc+qk sEYq 6i $ d H f+qr srin. sl w $5c { qn Tqr tr
3) { XE Er (f6 fq{ sErc.dr t{ q6 yt4{ 61rrit, vq rlffl 6r orii6 qr n6a frRr ffi qq rtd/tr+{6dcr 6qff {r d frqi qt{1d qfuq{{,nl

AGREEMENT by AppLtcANT ( iirt(6 lRr 6o{)
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address. photo & details of the 'purpose', for which such assistanc! is requested/g.anted, through any

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

aclivities/achievements. Such use of my pholo & detalls can be made by Koshika Foundation belore or afler my keattnent or futlilment of the 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use ol my name, address, photo & details of the 'purpose", for which such assistance is requested/granted,

will not automatically entiUe me for receiving or continuing the said assistance. The decision for granting and,for continuing the assislance will rest solely

wilh the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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By afrxing hereunder, signature of ourAuthorised Signalory fo. recommending this case/patient fot linancial assistance from Koshika Foundation, we
(Hospital) hereby afllrm & accept lollowing:
1) that we neither are presently nor will in future avail of flnancial assistance from anoth$ NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshik; Foundation, in pad or in full, thsn the Hospital reserves it's right to make up the shortfall frgm another NGO or any othel source, This
confirmation essentially states thal lh6 Hospital will not avail any duplicat€ assistance for the sams patignt/caso from any oth€r NGO or any oth9. sourci.
2) The assistance f.om Koshika Foundation is only financial in nature. The choica of the treatmehup.ocedure advised/conducted by the Hospital on the
patient, is basod on th6 arrangemont betwgen the pati€nt E ths Hospital, and is in no way influonced by Koshika Foundation. Honco. tho Hospitalwill
assume sole & complote responsibility of the troatment & it's outcome & satety ol the p9ti6nt, and Koshika Foundalion will have no role or r$ponsibility
in lhe matter.
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