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oECLARATION by APPLICAiTT 3ni(r Em dqqr yt:

1 ) I hofeby confrm that all details in this Form are True to the best of my knowledge. Any talse statement will rendsr my Appllcadon & ongoing a$lstance. if any,
liable lor rejection/cancellation.

2) I solemnly conlirm that essistance, if received from Koshika Foundation, will be used only for the "purpose", as staH in this Form, br whk* such a$istance
was aequested by me.
3) I hereby confirm that I have nol & will not in future, avail of reimbursement, in part or in full, lrom any other source/employer/insurance @mpany, of the amount
for which this assrstance rs requested

l ) t Ssvr 6ktl t f{ rq lrsc t ki {i r* frfi"r +t qn6r0 + a.{€R t Ri qra tr qR 6ii frc(ol qq 6rr{ qqtq vqr qr t rl i0 ([Ic f{{Rr rl cr ffifi lr
2)it!mdwrrnnfir'dFrrntns*m",tdqrrfrt,s€6rBc+{sSrkqd$+HtuqIcrtT,cirsvr6c{q{'rcltr
3) d gfe 6rdr (f6 i{s strrdr fu qE !r+{ 61 d t, us {ft Er nftr6 cr ffid frRr ffi lrq rl#rqhr6/dqr 6q-ff i r a] frqr t qt{ r fr qfrq { trl

,,GREEi,IENT by APPLICANT ( Em rm)

AGREE',ENT by HOSPITAL (EFTTa Em mn)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOII
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By affixing hereunder, signature of ourAutho.ised Signatory for recommending this case/patient for financial sssistance from Koshika Foundation, wo
(Hospital) hereby affirm & accepl following:
1) that we neither are presently nor will in future avail of financial assistance from anolher NGO or any other sourcs, for thG samo patisnucaso, as ws sre
requesting lo gel from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assislanct is not granted
by Koshika Foundalion. in part or in full, then the Hospital reserves it's right lo maks up the shortfall from another NGO or any othgr sourc!. This
confirmation essentially states that the Hospital will not avail any duplicale assistranc€ for the same patignucasg lrom any other NGO or 6ny othor source.
2)The assistance lrom Koshika Foundation is only financial in nature. Th€ choice ol the heaunent/procedure advised/conducted by the Hospltalon the
patient, is based on the arrangement between the patient & the Hospilal, and is in no way influencsd by Koshika Foundation. Honce, tho Bospitalwlll
assurne sole & complete responsibility of the treatment & il's oulcome & safsty olthe patient, and Koshika Foundation will have no.ole or rcsponsibility
in the matter.
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I ) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustess to
use/publish/pulup/reproduce my name, address. photo & details of the 'purpose', for which such assistance is requssted/granted. through any
medium, including but nol limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's
activities/achievemenls. Such use of my photo & details can be madB by Koshika Foundation before or afte. my treatment or fullilment of lha 'purpos€"
for which assistrance is being requested.
2) I (Applicant) ludh€r agrge that any such use of my name. address, photo & dotails of the 'purpose', for which such assistance is requsstsd/granted.
will not automalically entitle me for receiving or continuing lhg said assistance. The decision for granting and/or conlinuing the assistanG will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.
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