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OECLARATION by APPLTCANT qd<r Em siqvn yx:

1) I herBby coflfirm that all d8tails in this Form are True to lhs besl of my knowledge. Any false slatement will r€nder my Application & ongoing asslstancs, i, any,
liable for rejection/canc€llation.

2) I solemnly confirm that assisianc€, it received from Koshika Foundatlon, wlll be used ooly for the "purpos€'. as statod in thls Form. for which sudr assistance
was requested by me.
3) I hereby confrm that I have not & will nol in future, avail of reimbursement, in part or in full, ftom any other sour@/employer/insurance compony, o, the amount
for which lhis assistance rs requested
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AGREEi,ENT by HOSPITAL (Tqfla !m 6(R)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for flnancial assistance from Koshika Foundation, we
(Hosprtal) hereby affirm E accepl following:
1) that we neilher are presently nor will in future avail of financial assislanc€ from anolher NGO or any othEr sourcE, fo. the same patisd/csse, as wo are
requesting to get from Koshika Foundation, lo the exlent lhat such assistanca is granted by Koshika Foundation. lf the requested assistanc€ is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othsr source. This
confirmation essentially states that tho Hospital will not avail any duplicate assislancs for the sam€ patienucase from any other NGO or 8ny other sourc€.
2)The assistance from Koshika Foundation is only financial in nature. The choic€ ofthe treatnenuprocodure advised/conductgd by tho Hospitial on the
patient, is based on the arrangement between the patjent & the Hospital, and is in no way innuenced by Koshika Foundation. Henca. the Hospltalwill
assume sole & complete responsibility of the treatmenl E it's outcome & safety ofthe pati€nt, and Koshika Foundation will hav6 no role or responsibility
in the matter.
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1) By aftixing my signature or thumb impression on this Form, I iAppllcant) hereby agree & authorise Koshlka Foundation and it'E Trustoos to
use/publish/put-up/reproduce my name, address, photo & detiails of the 'p!rpose', lor which such assistanc€ Is requgstedigranted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating info.mation about it's
activities/achievemenls. Such use of my photo & detaiis can b€ rnade by Koshika Foundation belo.e or aftor my lrsatmEnt or fulfllment ofths'purpos3"
for which assislanc6 is being requestod.
2) I (Applicant) further agree thal any such use of my name, addrsss, pholo & details of the 'purpose', for which suct .ssisGnc€ is r€queslgd/grantsd,
will not automatically entitle me for receiving or continuing the said assistance. The d€cision for granting and/or continulng thg assislanca will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard wiil be final and acreptable to m€.
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