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OECLARATION by APPLICANT 3IT+G EIn qTlilN YT:

1)l hereby conflrm thalall detarls rn thrs Form are True tg lhe best ol my knowledge. Any talse statemenl wrll render my Apphcation E ongoing assistanc!, ifany,

lrable [or rejectron/cancellaloo.

2) I solemnly confirm that assistahce, il received from Koshika Foundatron, will be us€d only for the 'purpose", as statod jn lhis Forh. tor whach such assistancs

was requesled bi'me.
3) I hereby confirm that t havs not t will not in future, avail of reimburs€ment. in pad or in full, from any other source/omployer/insurance company, of the amount

for which this assistance is.equosbd.
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APPLICANT'S SIGNATURE OR LEFT THUI\48 IMPRESSION
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AGREEMENT by HOSPITAL (TgtflTI BI{I 6{R)

By aflixing hereunder, signature of our Authorised Signalory for recgmmending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) horeby aflrrm & accept lollowrng:

1) lhat we neither ar€ presenlly nor wrll in future avail ol financial assrstance from anolher NGO or any other source, for the same palienucase, as we are

requesting to get from Koshika Foundation, to the exlent that such assrstance rs g.anted by Koshika Foundatron lf lhe requested assistance is not granted

by Koshaka Foundation inpartorrniull, lhen the Hosprlalreserves il s ight to make up lhe shortfali from anolher NGO or any olh€r source. This

conftrmalron essentlalry states thal the Hosprlal will not avarl any duplicale assislance tor lhe same patienucase from any other NGO or any other source

2) The asststance lrom Kosh ka Foundatron rs only frnancral rn nalure The chorce of the lrealmenvprocedure advised/conducled by tho Hospitalon the

patrent, is based on the afiangement between the palienl & lhe Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole E complgte responsibility of the treatment & it's outcome & salety ot lhe patient, and Koshika Foundalion will hav€ no rols or rgsponsibility

in the maller
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qrd rmsfi r
SIGNATURE of TRUSTEE 1
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1) By afiixing my signalure or thumb impression on this Form. I (Applicanl) hsr€by ag.ee & authorise Koshika Foundation and it s Trusto$ lo

usoi pubtish/pul-up/reproduce my name, address. photo & dotails ot the'purpose'. tor which such assistance is requested/granlod, thtowh any

medium. including but not limiled to ve.bal, print, eleclronic, tor soliciting donatlons fo. Koshlka Foundation and/o. dissemlnating lnlomallon about it's

actrvilies/achiovemenls Such us€ of my pholo & details can be made by Koshika Foundation before or after my keatm€nt or fulfilmenl ot the 'purpose'

for whrch assistance ts betng requested

2) I (Applicant) further agree thal any s!ch use ol my name. address, pholo & delails of lhe "purpose" lor which such assistanca i5 r8quested/granted,

will nol automaticalty entille me fOr receivrng or conlinurng the said assrslanc€. The decision for grantrng and/or continuing the assistance will rgst solely

wilh lhe Trustg€s ol Koshika Foundatron. and thelr decisron is this regard will be linal and acceptablg lo me
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