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DECLARATION by APPLICANT: qI*<S BM 'iFl'ry $,I

1) I hereby confirm thal all details in thrs Form are True to the besl ol my knowtedge. Any latse statement wilt render myApptrcation & ongoing assistance, il any,
liable f or rejection/cancellallon.

2) I solemnly conlirm that assistance, if recerved from Koshika Foundataon, willb€ us6d only lor lhe "purpose", as ststed in this Forn. tor which such assistancs
was requested by me

3) I hereby confirm thal I have not & will nol in future, avail of reimbursement, in pan or in lull, from any other source/€mployer/insuranco company, of the amount

for which this assistance is rgqugslgd.

t ) { ds![ 6. t h Ef, yrsq i fid rd q{ Es{q +fl cnsrt + lrJcr sfl qi d tr qft tr1i frcrq cc crn er< qrql I d it qrnir fit{r d v qqrfi tr

2) it BRr si gtrrdr rrfu';tftmt lFrf,+fi", d e1 qr rd l, yffir scqi,r Ed Etrq 61 $ + fu frqt vr+,n, cl ts rrgc { c{ qr tr

r) d:tu 6'cdr ttu Ffi€ ror-cr tg rr yrf{r sl 'd l, rq fyr 61 3rftm ,rt qra fuwr ffi.r< dnfr+tr6,4qi e,qi t r ' fultl qkri qfrq { d'nr

AGREEMENT by APPLICANT ( i{+(+ 6T( 6{r)
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SIGiIATURE ol TRUSTEE 2
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1) By afiixing my signature o. thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fgundation and it's Trustoes to

use/pubtish/put-up/reproduce my name, address. photo & d€tails ol the 'purpose', for which such assistance is rcquested/g.anted, through any

medium, including bul nol limiled to verbal. print, electronic, for soliciting donalions lor Koshlka Foundatlon and/or dissemlnating lnformation about it's

activities/achievements. Such use ol my photo & details can b€ mads by Koshlka Foundalion belore or after my treatment or lulfilment of the 'pulpose'

Ior whrch assislance as being requested.

2) I (Applicant)turther agree that any such use ol my name address, photo & delails ol the purpose' for which such assislance is request€d/grantod,

will not automatically enlille me for receiving or conlinurng the said assrslance. The decision for grantrng and/or continuing the assistance will rgsl solely

with ths Trustees ot Koshrka Foundatron. and therr decrsron is lhis rogard \ ill b€ final and acceplable lo me
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By aftixing hereunder, signature of our Aulhorised Signatory for r€commeoding this case/patient for financial assistance lrom Koshika Foundatign, we
(Hospital) hsreby afrirm & accept follorving

1) that we neithgr are presently nor wrll in luture avail ol financial assistance from snqther NGO or any olher source, for the same patienucas€, as we aro

requestihg to get from Koshika Folndation. to the extent lhat such assrstance is granted by Koshika Foundation. lf the rEquestsd assistance is not granled

by Koshika Foundalion, in pari or in full. then lhe Hospilal reserves rt's rlghl lo make up the shonlall from anolhar NGO or any oth€r source. This

confirmatton essenllally states thal lhe Hosprtal wrll nol avail any duplicate assistance lor the same patrenvcasB from any olher NGO or any olher sourc€.

2) The assrstance from Koshrka Foundatron rs only financral in nalure The chorce ot the lreatmenl]procedure advised/conducted by the Hospital on lhe
palrent, is based on the arrangement betrveen lhe patrent & lhe Hospital. and is in no way rnfluenced by Koshika Foundation. Hence, the Hospital Yvill

assume sgl€ & complete responsibilily of the trealmenl & il s outcome & sately of lhe patienl. and Koshika Foundation will have no role or r€sponsibility

in the matter
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