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OECLARATIOII by APPLICANT: 3rt(d i]r qls,n.rr:

1) I hereby confirm thal all details rn lhrs Form are True to lhe besl ol my knowledge Any lalse statemenl will render myApplication & ongoing assisiance. if any.

Iable lor re,ectiory'canceilalron.

2) I solemnly confirm that assislance, rf received from Koshika Foundatron. will be used only for lhe "purpose'. as slated in lhis Form, for which such assislanco

was requested by me.

3) I horeby corrfirm lhat I have nol E will not in luture. avail ot reimbu's€m9nt. in pan or in full, from any olher source/employe./insurance company. 0l the amout
for which this assislance is requsstsd.
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AGhEEMENT by APPLTCANT r.iri(6 Em 6ml

APPLICANI,S SIGI{ATURE OR LETT THUIi.IE IMPRESSIOI{
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AGREEiIENI by HOSPITAL (rsrdra !I{l 6{R)

By alfixing hereunder. signaturo ot our Authorised Signatory lor rscommending this case/patienl for financial assistanco from Koshika Foundation, we

(Hospital) hereby sffirm I accept lollowing:
1) that we neither are prasently nor wrtl rn lulure avail ol financial assistance kom anolhgr NGO or any other sourc€, for the same patignt/casE. as w€ arc

requestrng to ggt hom Koshika Foundation, to the exlent thal such assislance as granted by Koshika FoundalDn. lf the requosted assistance is not g.anted

by Koshik; Fouodation. rn pa( or in lull. then the Hosprtal res€rves it's rLghl to make up lhe shonfallfrom anolher NGO or any olher source This

confirmatton essentiaily slales thal lhe Hosprtal wrll nol avail any duplicate assislance tor the same patrenucasa from any othet NGO or any other source.

2) The asststance from Koshrka Foundahon ts only frnancral rn nature The chorce of the treatmenuprocedure advlsed/conducled by the Hospital on the

patrent, is based on the arrangement between the patrenl & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital Yiill

assume sote & compiete resp;nsrbrlrly of the treatment & it s outcome & safety of lhe patienl, and Koshlka Foundation will have no role or r€sponsibalily

rn lhe matt€r
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t ) By alrixing my signatu.e or thumb impression on lhis Form, I (Appticant) hereby agree & authorise Koshika Foundation and its Trustoes to

use/pubtish/pul-up/reproduce my name, address, photo & details of lhe 'pu.pose", lor whach such ass6tance is requested/granled, through any

m6dium, including but nol llmited to verbal. prinl, electronic. for soliciting donations tor Koshika Foundation and/or dissominating inlgrmation about it's

activities/achievements Such use ol my photo & delails can be made by Koshika Foundation before ot after my treatment or fullilmenl of ths'purpose'

{or whrch assrslance rs being Iequested

2) I (Applicant) I!rlher agree thal a^y such use oi my name. address. photo & dElails of the "purpose . for which such assislance is rEquested/granted.

will nol automalically enlttte me for rece,vrng or conlinurng lhe said assrslance. The decision for granting and/or continuing lhe assistancg will r€sl solely

wilh the Trustees ol Koshrka Fo!ndal!on. and lh€rI decrston is this regard will b€ linal and acceptable to m€
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