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oECLARATION by APPLICANT: xFr({ AFr qlqln rrl
1) I hereby conlrm thal all detarls rn lhrs Form are True to the besl ol my knowledge Any talse sliatemenl wrll render rny Apphabgn & ongoing assistaoce, if any,

Iable for reJeclDn/cancellalton.

2) I solomnly confirm that assistance, if received from Koshika Foundation will be used only for thg "purpose". as stated in thrs Form. tor which such assistanc€

was requesled by me.

3l I horeby culirm thal I have ngt & will not in future. avail o, reimbursemsnt, in pai or in lull. from any other source/employer/insuranc€ company, ol the amount

for which this assistanc€ is roquasted.
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AGREEMENT by APPLICANT ( xrt(s Em 6m)

1) By affixrng my signature or thumb impression on thrs Form, I (Applicanl) hereby agre€ & authorise Koshika Foundation and il's Trustegs to

use/pubtrsh/put-up/reproduce my name, address. photo & delarls ol the'purpose'. tor which such asslstanc€ is requested/granted, thrcugh any

medium, including but nol tamited to verbal. print, eleclronic, for soliciting donations for Koshlka Foundation and/or di88eminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aftel my treatmenl or fullilmenl of the 'purpose"

lor whrch assislance rs being requesle(l

2) I (Applicant) furiher agree thalany such use oi my name, address pholo & details ol the "purpose" for which such assistanc€ is requested/granted,

will not automaticalty enlifle me for receivrng or conlin!ring the said assrslanc€- The decision lor granling and/or continuing th€ assislance will rost sol€ly

with the Trustees ol Koshrka Foundalion, and lherr decrsion is lhts [egard willbe finaland acceplablo lo me
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By affixing hereunder, signature ol our Authorised Signatory for recommending this cssg/patienl for financial assistanca from KgShik Fqundation, we

(HospMl) hereby aflirm & acc€pt rollowrng

1) lhat we neither are preseolly nor wrll rn luture avail of financial assistance from anolher NGO gr any other source, for the same patisnvcaso, as wo are

requestrng to get from Koshika Foundation. to the e)(tent lhal such assrstance is granted by Koshika Foundalrcn. lf lhe tequesled assistance is not granled

by Koshika Foundation, in parl or in tull, then the Hosp tal reserves rl s nghl lo make up lhe shorlfall lrom anolher NGO or any other source. This

confirmalion essent alty states that the Hospilal wil nol avail any duplicale assistance for the same patienucase faom any other NGO or any other source.

2) The asststance trom Koshrka Foundatron rs only financral rn nature The chorce of lhe lrealmenvptocedure advised/conducled by the Hospital on the

patient, rs based on the arrangemenl between lhe patrent E lhe Hospilal, and is in no way influenced by Koshrka Foundation. Hence, the Hospital will

assume sole & complste r€sponsibility of tho lreatment & it's outcom€ & safety ol the palrent, and Koshika Foundalion will have no role gr r€sponsibility

in the matler
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