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DECLARATION by APPLICA T: '{rdr(4 iln qlqon Yi:

1) I hereby contirm thal all delarls rn thrs Form are TrLre to the besl ol my knowtedge Any fatse statement wr render rny Apphcation & ongoing assastance. it any.
lrable Ior re,ecl@n/cancellatlon.

2) I solemnly confirrn that assistance, il received from Koshika Foundation, will be used only for the "purposs". as stat6d in this Form. fo. which such assistanca
was requested bi me

3) I hereby conllrm that I have not & will oot in futurs, avail of reimbursement. in part or rn lull, lrom any other sgurce/€mployer/insurance @mpany, of th€ amount
for which this assistance is requested.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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AGREEMENT by HOSPITAL (r{mRI Br{I 6{I()

By affixing hereunder, slgnalure of our Authonsed Signatory for recommending lhis caseipatient for financiat assistanc! from Koshrka Foundalion, we
(Hospital) hereby affirm A accapl following:
1) that wB neithor are presentlynor wrll in luture avail of llnancial assistance lrom anothgr NGo or any olher source, for the same patient/cas€, as we aro
requesl,ng to 9€l from Koshika Foundation, to the extent thal such assislance is granted by Koshika Foundation. lf the requested ;ssistsnce is not gtanted
by Koshika Foundation, in pa or in full. lhen lhe Hospital reserves rl s nght to make up lh€ shonfall trom another NGO or any other sou.ce. This 

-

confirmatloo essentially slales lhal lhe Hosprtal wrllnol avarl any duplicaae assistance for the same patienvcase from any oth;r NGO oa any other source.
2) The asslstance lrom Koshrka Fourdatlon rs onty frnanciat rn nature The choice ot the treatmenUprocedure advised/co;ducted by lhe Ho;pital on the
patrenl, is based on the arrangemenl between lhe patrent & the Hospital, and is in no way influenced by Koshika Foundalion. Henae. the Ho;pital will
assume sole & complete .esponsibilily of the troalmenl & it s outcom€ E ssfety of the pati6nt, and Koshika Foundation wilt have no role or rssponsibitity
in lhe matter.
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SIGNATURE of TRUSTEE 2
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1) By afiixrng my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publrsh/puhrp/reproduce my name, address, pholo & details of the "pu.pose", tor which such assislance is reqlested/g.anled. lh.ough any

medium, rncluding but not limrled lo verbal. prinl, electronic, for soliciling donations for Koshika Foundation and/or disseminating information aboui it's

aclrvihes/achievements. Such use of my pholo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ol tho'purposg'
lor whrch assislance rs berng requesled

2) l(Applrcanl) f!rlher agree thatany sirch useoimy name, address pholo&delailsof lhe purpose" for which such assislance is requested/grantgd,

will nrn automatically entille me lo. receivrnq or conlinuing lhe said assrslanc€. Thg decision lor granling and/or continuing the assistance wlll rest solgly

with the Trustees ol Koshrka Foundatron. a.d lhell decrsron rs thrs regard will be Iinal and acceplable lo me
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