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OECLARATION by APPLICANI: sii({ trm slqqr Erl

1) I hereby confirm thal alldetaris rn lhrs Form are T,!e lo lhe best of my knowledge Any talse statement wrll render myApphcauon E ongoing assistance. il any.
liable tor reieclion/cancellation.

2) I solgmnly confirm thal assistanca, rl rccerved from Koshrka Foundation, will b€ used only for the "purpose'. as stated in this Form. fgr which suci assistanco

was requested by me.

3) I hereby cor irm thal I have not & will not in luture, avail of rgimbursement, in pan or in lull, from any other source/employer/insuranco company. of th€ amount

for which this a$istance is requgsted.
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AGREEIiENT by HOSPITAL (rsftr tm lro()

By atfixing hereunder, signature ot our Aulhorised Signatory lor recommending this case/patienl lor financial assislance from Koshika Foundation, we

(Hospital) hereby affirm E accept following

1) that we neither arB pr€sently nor will in futuro avail of financial assistance from another NGO or 8ny othor sourc€, for the samo patienUcaso, as we are

reqlesting to get from Koshika Foundation, lo the extent thal such assistance is granted by Koshika Foundation. ll the requested assistance is not g.anted

by Koshik; Foundation, ill part or tn tull, lhen lhe Hosprlal reserves rl s nghl to make up th€ shonfall from anoiher NGO or any olher source. This

confirmation essenlia y states that the Hosprtal wrll not avail any duplicale assislance for the same patient/case from any olher NGO or any olher source.

2) The assrstance lrom Koshrka Foundatron rs only frnancral rn nat!re The choice of lhe treatmenuprocedure advised/conducted by the Hospital on lhe

pattent, is based on lhe arlangemenl belween the patrent & the Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole E complste responsibility ol the lraatmenl & it s outcome & salety of the palignt, and Koshika Foundation will have no rolg or rssponsibillty

in the maner
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1) 8y afiixing my signature or thumb impression on thrs Form. I (Applicsnt) hereby agree E authorise Koshika Foundation and it s Trustggr to

use/pubtish/pul-up/reproduce my name, address. photo & details of the "purpose", lor which such assislance is requesled/grBnted, through any

medium, including bul nol limited to verbal. print, electronic, for soliciting donations tor Koshika Foundation and/or dlsseminating information about it's

activities/achievemenls. Such use of my pholo & detarls can be mad€ by Koshika Foundalion belore or after my l.eatmenl or fulfilmenl ol the'purpose'

for whrch assislance rs being requested

2) I (Applrcant) krrther agree lhal any such use of my name. address. photo & details of the "purpose". fo. which such assistanco is requested/g.anted,

will nol automatically entitle me for receiving or conlrnurng the said assistance. The decisron for granting and/or conlinuing the assistance will rest solaly

wilh the Trust€es ol Koshrka Fo!ndatron. and lherr decrsron iS lhis reqard will be finaland acceplable to me
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