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OECLARATION byAPPLlcA r: 3rids-s trE]'itlr'a !i:
1) I hereby conlirm thal all detaris in thrs Forrn are True lo lhe best o, my knowledge. Any talse stalement will rende. my Application & ongoing assisiance. if any.

hable Ior rsleclron/cancellation.

2) I sotgmnly confirm that assislance, if recaived hom Koshrka Foundation, will b€ used only for the 'purpose", as glat€d rn his Form, lor which such assislianco

was requested bY me

3) I he;by coofi;t that I have not & will not in lutur€, avail of roimbursgment, in parl or in full, lrcm any olh€r sourc€/gmployer/insuranc€ company. of the amount

for which this gssistanca is raqusstod.
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AGREEMENT by APPLICANT ( Em 6{n)

APPLICANT'S SIGNATURE OR LEFT TItU}tB IMPRESSION :

AGREEMENT by HoSPITAL (rsfla Em 5m)
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) By afiixing my signatur€ o. thumb imprssslon gn this Form. I (Applicant) her€by agree & authgrise Koshika Foundation 8nd il s Trustass to

use/publish[ut-up/ieproduce my name, address. photo & delails ol the'purpose'. lor which such assiEtance ls requeslsd/grantod, through any

medir.rm, inciudlng but not limitEd to verbal, print. electrgnlc, for sgliciting donations for Koshlka Foundatlon and/or dissemhatlng inlormetion aboul il's

activilies/achieve;ents. Such use of my pholo & details can b€ made by Koshika Foundatign belore or attgr my trsatmenl or fullilmont of tho 'purPose"

lo. which assislanco is being roqussted

2) I (Applicant) lurther agree lhat any such use ol my name, address, pholo & d6tails of lhe'purpose" lor which such assistanco is requestgd/granled,

will not automafically enlillo me for recerving or continurng tho said assrstanca. The dBcision for granting and/ot continuing lh€ assistance will rest solely

with ths Trust€es of Koshtka Foundalron. and tholr decislon is lhis r€gard will b9 linal and acceptable to me.
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By affixing hergunder, signsture of ourAuthorised Signatory fo. recommending this case/patient for finanaaal assistancs from KoEhika Foundatign, we

(Hospital) hBreby sfirm E accapl folloY'/ing:

1) thal we noither ar€ prgsently nor wdl in luturB avail ol financial assislance from gnother NGO or any olher source. for the sarr!6 Pslionuqase, as !/ve 4.9

requestrng to gst from Koshika Foundation, to the exlenl lhEl such assistance is grsnted by Koshika Foundation. lf the requested assistanca is not granted

by Koshtk; Foundation, in part or an ,ull, lhen the Hosprtal rss€rves rl's nghl lo make up the shorllall lrom another NGO or any other source. This

conltrmatron essentiatty stales thal th6 Hosprlal will not avarl any dup|cate assistance lor the same palienVcase lrom any olher NGO or any olher sgurc€.

2) The assistance lrom Koshrka Foundalron rs only financral n nature The choice ol the treatmenUprocedure advised/conducted by lhe Hospital on the

patrent, is based on the arrangemenl between the pahent & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospllalwill

issume sole & completg roiponsibility ol th€ tr€atmenl E it s oulcom€ & safety of lhe patignl, and Koshika Foundation will havg no role gr rggponsibility

in the maller.
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