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DECLARATION by APPLICANT: aT+(6 EI{I +s![ TT:

1) I hereby contirm thal all details rn thrs Form are True to the besl ol my knowledge. Any latse statement wi .ender my ApptlcatDn & ongorng assistance, il any,
liable lor rejection/cancellatron.

2) I solemnly confirm that assistance, rl received frorh Koshika Foundation, will be used only for the "purpose'. as sbled in this Form. tor wtich such assistancs
was requested bi me.

3) I hereby conlim lhat I have not & will not in future, avail of rermbursement, in pan or rn full, from any other source/omploy€/insuranc€ company, of th€ amolnt
for which this assistanca is requgst€d.
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APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION

rcdq6 * ERltt{ qr d$ er Erm

AGREEIiIENT by HOSPITAL (rsdrd Em {'m)

By affixing hereunder, signalure ot our Authorised Signalory lor recommending this case/patienl lor financial assislance ,rom Koshika Fgundalion, 'xe
(Hospital) hsreby affirm & accept following:
1) lhal we neith€r are presently nor will in future avail ol llnancial assistance lrom gnolher NGO or any other source, for the samg patienucass, as we are
requesling to get frgm Koshika Foundation. lo the exlent lhat such assrslance is granled by Koshika Foundalion. lf lhe roquested assistance is not granted

by Koshika Foundation, rn part or in lLrll, lhen the Hosprlal resorves rl's rght to make up the shortlall from another NGO or any other source. This

confirmation essentially stales thal the Hosprlal will nol avad any duplicate assastance lor lhe same palienvcase lrom any othe. NGO or any other source.

2) The assistance from Koshrka Foundatron rs only frnancral rn nal!rre The chorce ol lhe treatmenUprocedure advised/conducled by the Hospital on the
patrent, is based on the arrangemenl belween lhe palrenl E the Hosp(al, and rs in no way influenced by Koshika Foundalion. Hence, the Hospilalrvill

assumo sol€ & complBte responsibility ol the treatmenl & it's outcome & safety of the patienl, and Koshika Foundation will have no rolg or responsibilily

in the matter
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1) By afiixing my signalurg o. thumb impression on this Form. I (Applicanl) h€reby agree & authorise Koshika Foundation and il s Trusleos tg

usei publish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such assistanco is requested/granted. lhrough any

modium, including bul nol limited lo verbal, print, electronic, fo. soliciting dgnations for Koshlka Foundallon and/or diss€minating inlormation aboul it's

activities/achievements Such use ol my photo & delails can be made by Koshika Foundalion before or after my trealment or fulfilment of the'purpose'

for whrch assislance is berng r€qu€sled.

2) I (Apphcant) furlher agree lhal any such use ol my name address pholo & delarls of the purpose". for which such assrslance is requosted/granted,

will nc)t automatically gnljtle me for recelving or conlinurng the said assrslance. The decision for glantrng and/or continuing the assistance will r€sl solsly

with the Truslees ol Koshlka Foundalron. and therr decrsron rs this regard will b€ final and acc€ptablo to me
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