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DECLAnAflOiI by APPLTCAII| clltCs m dsq \r:
1) I hereby conlirm that all details in his Form are True to the best of my knMedge. Any false statemenl will render my Applicatioo E ongolng assisl,anc6, if any,

liabl€ for rejectiory'canc€llation.
2) t solemnly confrm that assistance, if received fom Koshika Foundation, will be used only for the "purpose', as slated in thls Form, lor which suct asslshnce
was requested by me.

3) I hereby conlirm that I have not & will not in future, avail of rcimbursemenl, in part or an full, from any olher source/employer,4nsurance @mpany, of the amount

for which this assEiance is requesled.
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APPLICANT'S SIGNATURE OR LEFT THUMB IiIPRESSION :

.arlco d rsrcrt qr u$ at Fr,n

AGREEi,ENT by HOSPITAL (Eqdiff ERI 6(R)

By affixing hereunder, signature of ou. Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accept followrng:
i ltnit wi neittrer are presently nor will in future avail of financia! assistance lrom another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshiki Foundation, to the extenl that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo,-undation. in part or in full, th6n the Hospital rase.ves it's .ight to make up the shortfall from another NGO or ary other sourc€. This

c;nfirmation essentially st;tes that the Hospital will not avail any duplicate assistanc€ for the s€me pati€nt'casg from any other NGO o.8ny other sourc€.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on tho
p;tient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

issume sole & complete resp;nsibility of the treatment & il's outcome & saf€ty of th€ patient, and Koshika Foundalion will h8ve no role or rssponsibility

in lhe matter.
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1) By affixing my signatu.e or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundalion and it's Trusteos to

use/publish/put-up/reproduce my name, address, photo & details ol the 'purpose', for rvhich such assistance is requested/granted, through any

medium, inctuding but not timited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about ifs
activitieJachievements. Such use of my photo & details can be made by Koshika Foundation before or aftsr my treatment or fulfilment of the 'purpos€"

for which assistanc€ is being request€d.
2) I (Applicant) further agree thal any such use of my name, address. photo & details of the 'purpose", lor which such assistance is rgquested/grant€d,

wilt not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the sssistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and accaptablo to me.
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