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DECLARATION byAPPLICANT: eI+({ r qllrq! vjr:

1) I hereby confirm thal all detarls rn thrs Form are True to lhe best ol my knowtedge Any tatse statement wi render my Apptrcaton E ongoing assistance, il any,
liable for reFctlon/cancellaton.

2) I solemnly confirm thal assistance, if recoived hom Koshrka Foundation. will be used only for th8'purpose'. as stated in his Form, for which such assistiancs
was requested by me.

3) I heroby confirm thal I hav€ nol & will not in future, svailof rgimbursemenl, in pad or in lull, from any other sourc€/employ€r/insurancs company, ofthe amount
for which this sssistance is requestgd.
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AGREEITENT by APPLICANT ( 3{r+($ 6r{1 6m)

1) By aftixing my slgnature or thumb impression on this Form, I (Applicant) hereby agrEe & authorise Koshika Foundation and il s Trustoss to
usoi publish/pul-up/reproduce my name, address, photo & details of lhe'puryose", lor yvhich such assaslanco is requ6sted/g.anted, through any
medium, including bul not limited to verbal, prinl, Electronic, for soliciting donations for Koshlka Foundation and/or disseminating intormation about it's

activities/achievemenls. Such use of my photo & delails can be msde by Koshika Foundation before or after my treatmont or lulfilmenl of lhe 'purpose'
for whrch assistance is being requeslod

2) I {Applicant) furlher agree lhal any such use ol my name address, photo & delajls ol lhe 'purpose" for which such assistance is rsquesl€d/granted,

will not aulomalically enlitle me lor receivrng or continurng lhe said assislance. The decision for granlrng and/or continuing lhe assistance will resl solely
with lhe Trustges ol Koshrka Foundalron. and lherr declsron is lhrs regard will be final and acceptable to me
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SIGi{ATURE of TRUSTEE 1
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By alfixing hereunder, signatu.e of our Authorised Signatory for recommending this csse/patient tor financial assistance frorr Kgshika Foundation, we
(Hospital) hereby affirm E accept following:
1) lhat we neither are presenlly nor wrll in future avail of frnancial assistance lrom anolher NGO or any olher source, for the same paliont/case, as w€ are
requesting to gel ,rom Koshika Foundalion. to the exlenl thal such assrslance is granted by Koshika Foundation. lf lhe requested assastance is nol granted
by Koshika Foundation, in parl or rn l!rll, lhen the Hosprtal res€rves ( s nght to make up lhe shortfall lrom anolher NGO or any other source This
confirmatron essentially stales thal lhe Hosp lal will nol avarl any duplicale assislance lor lhe same patienvcase from any other NGO or any olher source-
2) The assrstance from Koshrka Foundalron rs o.ly tnanc al rnnat!re The chorce oflhe keatmenUprocedure advised/conducted bythe l,lospitalon the
palrenl, as based on lhe anangemenl between lhe patrenl & the Hosprtal, and rs rn no way rnlluenced by Koshika Foundation. Hence, the Hospit€lwill
assums solo & complsto rasponsibility ol lhe troatment & it's outcome 6 sarety ol lhe patient, and Koshika Foundation will have no role or responsibility
in the matter.
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