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DECLARATION by APPLICANT: xra({ tm 'fqnn !-i:

1) I hereby contlrm that all details rn thrs Form are True to the besl ol my knowledge Any lalse statement wrll ronder my Applrcahon & ongoing assistance. if any,
lrable lor .elecion/cancellatron.

2) I solemnly conlirm thal assistance, il received lrom Koshika Foundalon, will bg us6d only for the "purpose'. as stated in this Form, ior which such assistrance

vras requested bi me.

3) I her€by confirm thal I hav€ not & will not in future, avail of reimbursement, in part or in ,ull. from any other source/employe./insuranca company, of lhs amount

for which this assistance is requested.
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AGREEMENT by APPLICANT ( 3{iq6 Bm fiII)

't) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustags to

use/pubtish/pul-up/reproduce my name, address, pholo & details of the'purpose", for which such assistance is requested/granted, through any

medium, including but ool limited to verbal, print, electronic, fo. soliciting donalions lor Koshlka Foundation and/or disseminaling inlormation aboul it's

activities/achievemenls. Such use of my photo & delails can b6 made by Koshika Foundation before or after my treatmenl or fulfihent of the "purpose'

lor whrch assistance is berng r€quesled.

2) | (Appticant) furlher agree thal any such use of my name address photo E delails ol the 'purpose . for whrch such assislance is requested/granted.

will not automatically enlille me for recelving or conlinurng the said assistance The decision for granling and/or continuing lhe assislance will rsst solely

with the Trusteos ol Koshrka Foundalron, and therr decrsLon rs lhrs regard will be final and accoptable lo me
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

ql a$ m firm

By alfrxing hereunder, signature ol our Authorised Signatory for recpmmending this case/patienl lor financial assistance lrom Koshika Fgundation, we
(Hospital) hereby afiirm & accept followingl
1) lhat we neithgr are presently nor will in fulure avail ol financial assistance from anolhgr NGO or any other source, lor the same pationt/casa, as ws arg

requesling to gel from Koshika Foundation. to the exlent that such assislance is graoted by Koshika Foundation. lf lhe requested assistance is nol granted

by Koshika Foundation. in parl or in full, then the Hosprtal res€rves rl's nght lo make up lhe shonfall from anolh€r NGO or any other source. This

conftmalion essenltally states thal the Hosprtal will nol avarl any duplicate assislance tor lhe same palrenuca!€ from any other NGO or any olher source.

2) The assistance i[om Koshrka Foi]ndalron rs on]y frnancra Ln nature The choice ol the lreatmenuprocedure advisedlconducted by lhe Hospital on lhe

patent, is based on the arrangement between the palrenl & lhe Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sol6 & complste responsibilily of the treatment & il s oulcome E satety ot the palienl, and Koshika Foundalion wlll have no role gr rssponsibility

in the matler.
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