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DECLAnAnOil by APPLICAIT: qri<c E{ skqr rr{:
'1 ) I hereby contirm hat all details in this Form are True lo the best of my knowledge. Any hlse statement will render my Appllcalion & ongolng asslstance, it any,

liable for rEjsc.tiory'cancollation.
2) I solomnly confirm Ul9t assistance, i! rsc€ived fom Koshlka Foundalion, will b€ used only for the 'purpose', as stated ln this Form. for whidt Sudl asaistancs

Gs ,equesieo oy te.
3) I h€,Bby confiin hat I have not & will not in future, avail of reimbursem€nt, in part or in full, from any o$er source/emdoyer/lnsurance compeny, ol he arx)unt
lor wt ch his assistanF is tequestad.
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AGREEMENT by APPLICANT (!crt{6 ?r( 6q{)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEITIENT by HOSPIAL (f,gdlE lRI 6{R)
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By afliring hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistancE from Koshika Foundation, we
(Hospital) hereby aflirm & accept follo,aring:
i)that we neither are presently nor will in future avail of financial assistance from Enother NGO or any other sourco, for lho sam€ pstienUcase, as we ara

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assisiEnco isnot granted

by koshilia Fo:undation, in part or in full, then the Hospital ressrves it's right to make up the shorthll f.om another NGO or any olher 6ourc6. Thls

conllrmation essentially stites that ths Hospital will not avall any duplicate asslstancs lor the 98m€ pstlgnucase from any other NGO or 8ny olhgr soulc€.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ ol the treaunent/p.oc€dure advised/conducted by the Hospital on lho
paient, is based on the arangement between the patient & the Hospilal, ahd is in no way influenc6d by Koshika Foundation. Henc€, ths HoBpltal will

issume sole & complete responsibility of the treatment & ii s outclme & safgty ofthe patient, and Koshika Foundstion willhavg no role or rgsponsibility

in the matter.

1)By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation 8nd ifs Trust€ss to

u8€/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such sssistanc€ is requ€st€d/gEnted, $rorrgh any

msdium, including but not limited to verbal, print, electronlc, for soliclting donatlons tor Koshika Foundation and/or dlss€minating informauon aboul ifs
activities/achievements. Such use of my photo & details can be made by K6hlka Foundation belore or alter my lreatment or tunment ofthe'purpose'
for whlch assistanca is b€ing requested.
2) I (Applicant) turther agree that any such use of my name, addre8s, photo & details of the 'purposo', for whld! such assistance is rsquestsd/grant€d,

will not auiomatically entitle me for receiving or continuing the sakl assistancs. Th€ decisioo for granting and/or continuing hg assistane will r88t solely

with lhe Trustees of Koshika Foundation, and their decision ls this regard will bo linal and acc€ptabls to me.
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