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DECLARATIOII by APPLICAi{T: rcr+qs Em s}s!n y{:

1) I hereby confrm lhat all dstails in this Form are True to the best o, my knowledge. Any false statement will render my Application & ongoing essislance, l, any,

liable for rejection/cancellalion.
2) I solemnly confrm that assistrance, if received from Koshika Foundation, wlll be ussd only for the "purpose", as stated in this Form, for which such assistance

was requested bY me
3) I hereby clnfirm that I have not & will not in future, avail of reimbursement, in pad or in full, from any other source/employer/insurance company, of he a
for which this assisbnce is requesled.

I ) d dcqr 6cdr t f6 is qr6q t Rd .IA (6 frq{q t0 qlnfirt + ir$R rriq $i (d tr qR 6ii fr{Iq qi 6q? qs vql ltnl t ii tt {rri[ frra +1 v srfr tr
z) li rm d sa.rcr {Er'6iRr6r $rr€{!r", ( d qr {A t,3{1613qdq 3S 3trq 61 lfil +ffi fqcl qr},rr, dtqxt!-q{ m 

"ql 
tr

3) d Stu 6r tf6 fds {Erq-dr t{ qr yif{ 61 rr{ t, sq rrRr 6r qftr+ qr x6'd flrwr ffi qq qhfr+d6/+qr Tq-{ * r ai frqr I ak r fl qfrq { (dt
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1) By aflixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/oubtish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requestod/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion befo.e or after my trsatment or fulfilment ol the 'pu@ose"

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 requ8stsd/granted,

wi not automatically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing the assistancs will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptablo to m6.
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AGREEIIIENT by HOSPITAL (Eqflf, ERI 6{R)

By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
i) that we neilher are presently nor will in luture avail of llnancial assistance rrom another NGO or any other source, for ihe same patienucas€, as we are

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

by koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any othsr sourc6. This

confirmation essentially states that the Hospitalwill noi avail any duplicats assistance ror lhe sam€ patienucsso from any oth€r NGO or any other soutce.

2)The assistance kom Koshika Foundation is only financial in nature. The ctoica ofthe treatnenvprocedure advised/conduc{ed by the Hospitalon the
patient, is based on the arrangement betwoen the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

issume sote & complete responsibility of the treatment & its outcome & safety ol the patient, and Koshika Foundation will hsve no role or responsibility
in the matter.
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