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DECLARATION by APPLICANI: XI T+. EM qISqI !-T:

1 ) I hereby confirm thal all detarls in lhrs Form are True to lhe besl ol my knowledge Any false slalemenl will render my Apphcataon & ongoing assistance. if any,

liable for rejection/cancellatron.

2) I sotgmnly confirm thal assistance. if received from Koshrka Foundatron. willbs us6d only for the "purpose'. as stated in this Fom, fo. which such assislance

was requested bi me.

3) I hereby conlirm that I hav8 not & will not in future, avail of r€imburs€ment, in pan or in lull, from any other source/employg./insurance company, of lhe amount

for which this sssistance is rsquested.
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AGREEMENT by APPLICANT (3r'iar$ Bm s.m)

AGREEMETTT by HOSPITAL (rEina Gm 6{r()

By aftixing hereunder, signature ol our Aulhorised Sagnatory for recommending lhis case/patient for financial assistance lrom Koshaka Foundation, we
(Hospital) herBby affirm & accopt lollowrng:
I ) lhat ws ne(h€r are presently nor wrll in fulure avail of financial assistance from another NGO or any olh6r source, tor the sam€ patienvcas€, as we aao
requesting to gel fiom Koshika Foundalion, lo th€ exlenl that such assistance is granted by Koshika Foundatron. lf the requosted assistance is not granted
by Koshika Foundation. n part or in full. then the Hosp(al reserves rl s nghl lo make Lrp the shortlall from another NGO or any other source. This
conirmatron essentially stales lhal the Hosprtal wrll not avarl any duplicale assiSlance lor the same palienVcase from any olher NGO or any olh€r sourc€.
2)Theassislance trom Koshrka FOUndalrOn LSOnly frnancral n nalure The choice ol the lreatmenUproced!re adviSed/conducted by the HospitalOn the
patrent, is based on the arrangemenl belween lhe patrent & lhe Hospital, and is in oo way influenced by Koshika Foundalion. Hence, the Hospitalwill
assum€ sol€ & complgt€ responsrbility ol the treatmenl & it s outcom€ & salety ol lhe palient, and Koshika Foundation vyill have no rolq gr respgnsibility
in lhe matler
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1) By alfixing my signalure or thumb ampression on this Form. I (Applicant) heroby agree & authorise Koshika Foundation and it s Trusto€s to

use/publislrput-up/reproduce my name, address, photo & details of the 'purpose', for which such assrstance ls rsquested/grantod, through any

medium, including bul not limiled lo verbal, prinl, electronic, fo. soliciting donalions tor Koshika Foundation and/or dlsseminating information about it's

activities/achievements. Such u9e of my photo & details can be made by Koshika Foundation before or after my tr€atmenl or fulfilment of the 'purpose'

lot whrch assislance rs berng requested

2) I (Applicant) I!.ther agree thal any such use of nry name. address, photo & details ot the "purpose", for which such assistance is requestod/granted,

will not automatically entitle me tor receivrng or conlinurng the said assistance. Th€ decision fo, granling and/or continuiag lhe assistance will r€st solely

w(h the Trustees of KoshrRa Fot/ndat,on. and lhe( decrsron is lhrs regard will be final and acceplabl€ to rn€
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