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DECLARATION by APPLICATT: qli<s' Em qlqon qr:

1) I hsreby clntirm that all details in lhis Form are True to the best ot my knowledge. Any fdlse statemenl rvjll render my Applicstlon & ongoing assistance, if any,
lEble lor rejectiorrcancallation.

2) I sol€mnly confirm that assistance, if received ftom Koshika Foundation, rvill b€ used only for he 'purposg', 66 stated in t s Form. for which sudr assistanco
was r€quested by me.
3) I horeby confrm hat I have not & will not in luture, availof reimbursement, in part or in full, from any other sourcs/employer/insurance company, ot the amount
tor which this assistance is requested.

l)dihqr6(ir(f6r{rr6ciFArir{frlrq+0cll.6r0+!rS{vf,ql{*lr qR sti krur qri cw qwvrcr ld+t{u{rlf{.Ral cl {6'fr tr
2)ttlRrql{[rcnrfu'dRrnl$F+{E',tdqII0l,{sdl"vqhtS3kqd$+ffifrqlqftfi,!iIgncq{q{rqlll
!) l fe 6m tfr fcq &rrdr t{ w n*d al ri l, s{ nfir rr qtr qr 6n tm FrS m r}alfirqtlur{cl Eq-{ t r d fcrcl l qt(1fr qfu il { r

AGREEM by APPLICANT ( Em riR)

qd<6 * rrats{

AGREEr,lEtlT by HOSPTTAL (r{q-fla lr0 6tr()

By aflixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient for financial assistanc8 from Koshika Foundation, we
(Hospital) hereby affirm & accept following'
i) that we neittrer are paesently nor will in future avail ol llnancial assislance from another NGO or any oth€r sourc€, for the same patienucase, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistance is nol granted

bykoshik; Foundation. in part or in futl, lhen the Hospital roserves it's right to make up the shortfall from another NGO or any other source. This

c;nfirmation essenlially states that the Hospital will not avail any duplacatG assistsnc€ for the same patignt/case from any other NGO or any othor source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treat nenuproc€dure advised/conducted by lhe Hospital on lhe
pationt, is based on the arrangement botween the patient I the Hospital, and is ln no way infiuenc€d by Ko6hlka Foundation. Honce, the Hospilal vvill

assume sote & complgte responsibility of the t.eatrnent & il s outcomo & safety of th€ patient, and Koshika Foundation will hsve no role or responsibility

rn lhe maner.
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1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorlse Koshlka Foundation and it's Trustees to

us€/publish/pulup/reproduce my name, address, photo & details of the 'purpose', tor vrhich such assistanca ls requested/granted, through any

medium, including but not limated to verbal, print, electronic, for soliciting donatlons ror Koshika Foundation and/or dlsseminating information about lt's

activities/achievemenls. Such use ol my photo & deiails can be made by Koshika Foundation betore or atter my featment or futfilment of the 'purpose'

for ,rhich assistance is b€ing requested.
2) I (Applicant) fudher agree that any such use ol my namg, address, pholo & dstalls of ths 'purposo', lor rYhidt such assistance is requested/granied,

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

with the Trustees ol Koshika Foundation. and lhoir decision is this regard will bg final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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