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DECLARAIIO by APPLICATT: qri<6 m dcql lrl
1) I hereby contirm that all details in this Form are True to the best ot my knMedge. Any false staternent will ,ender my Appllcatlon & ongolng assistance, lf any,

liablg for rcjecliory'cancallation.
2) I solemnly confum that assislancr, if receivsd lrom Koshika Foundatlon, will bg used only lor ths 'purpos€', as stalBd in lhis Form. for which Such assistanca
wss requ€sted by m€.
3) I her;by co{lfiin hat I havg not & witl not in future. avaal ot reimbursement, in part or in full, fiom any other source/omployqr/insurance comp€ny, of he arnouot

for which lhis .ssistance is requesled.
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AGREETIENT by HOSP]TAL (ESI?IRI lRT 6IR)

By afiixing hsr€under, signature of our Authorised Signatory for recommending thb case/patient tor financial assi€tanc€ hom Koshika Foundatbn, wo
(Hospital) heroby afiirm & accopt following:
1) that ws neither are presently nor will in future avail of llnancial assistance hom another NGO or any oiher sou.ce, for lhe same pationucasg, as we are
requesling to get from Koshika Foundation, to tha extent that such assistance is granted by Koshika Foundation. lf the request€d assistsnc€ is not grant€d
by Koshika Foundation, in part or in full, thEn the Hospilal resorves it s right lo make up the shortfall ftom another NGO or any other source. This
confirmation essentially stat€s that the Hospital will nol avail any duplicato assistanco for ths same pallgnl./cas6 from any other NGO or any other sourcs.
2)The assistance hom Koshika Foundation is only financial in nature. Th€ choice ot lhe treatmehuprocedure advised/conducted by lhe Hospital on lhe

rl3tisnt, is based on the a angement betweon th6 pationt & th€ Hospital. and i8 in no w8y intluencad by Koshika Foundation. Honc€, tho Hospltalwill
asEume sole & complete responsability of the treatm€nt & il s oulcome & safety ot the patient, snd Koshika Foundation will havs no .ol€ or r€sponsibility
in the matter.
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1)By afrixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trusteos lo

use/publish/put-up/reproduce my name, address, photo & details of ths 'pu.pose', for which such assistance is requested/granted. through any

medium, including but not limited to verbal, print, electronic, lor soliciling donatlons for Koshika Foundation and/or disseminating lnformation about il's

activities/ac-ttievements. Such use of my photo & details can be made by Koshika Fourtsalion before or afler my treatnent or fulfilmenl of the 'purpose'

for which assistance is being requested.
2) I (Applicsnt) turther agree that any such use of my name, address, photo & d€tail9 ol tho 'purpose', tor whlch such as8istance is requested/granted,

will not aulomatically entitle mo for receiving or continuing the said assistance- The dedsion lor gEnting and/or continuing the asslstenco will rest solely

with the Trustges of Koshika Foundation, and their docision is this rogard will b€ flnal and accoptable to me.
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