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DEcLARAno by APPLEANI: qriqr !m ticofl qr:

t) I hereby con,irm fiat alldetrails in this Form are True lo the best of my knowledge. Any false statement willrender my Application & ongoing assistsnc€, if any,

lhble for r€jeclbry'canc8llalioo.
Z1 f sofernnfy brmrm frat assistanc€, if recaaved Irom Kolhika Foundation, ,,,ill be usod only for th€ 'pu.pose', as stated in ulis Fom. for which such assistanca

was requested by me.
i]Ttiiri-uv ii"iri" ura I have not & will not in luture, avail of reimbuGemont, in part or in tull, ftom any other sourc€/employer/insulanco company' of the amount

for which his sssisbnco ls requested.
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AGREEiTENT by HOSPrrAL (f,wdr€ ar( 6{R)

APPLICAI{T'S SIGIATI'RE OR LEFI THUI{B MPRESSION :
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By af,ixing hsr€under, signature ol our Authorised Signalory for recommending thiE cas€/patient tor financial a8sistanco from Koshika Foundation, we

(Hospital) horeby afilrm & accopl following:
i ; frit w6 neittrir are presenuyno. will inhture availof financial assistancs Lom another NGO or ahy oher sourcg, fo. the same pstienucos€, as we arc

requgsting to get from Koshika Foundation, to the extent that such assislaoce is granted by Koshika Foundation, lflhe rsqussted assistancs is not granted

bykoshik; Fo-undalion. in part or in full. then the Hospital reserves it's .ight to maks up the shortfallfrom anothgr NGO ol any oth€r sourc€. This

confirmation essentially statos that the Hospital will not av6il any duplicato assistancs for th€ samo patisnl/caso from 8ny othsr NGO or any othgr sourco

2) The assistanc! from Koshika Foundation is only financial in nature. The choice of the t eatmenuprocedure advised/conducted by the Hospital on lhe
p;tisnt, is bas6d on ths aranggmgnt b€twoon lhe pati€nt t lh€ Hospital, and iE in no way influencsd by Ko6hika Foundatior. Honc€, th€ HoEPitalwlll

assume sole & complete responsibility of th6 treatrnent & its outcom€ & salety oi the palient, and Koshika Foundation will hsvo no role or r*ponsabality

in tha matter.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundalion and it's Truslees to

use/publish/put,r.rplreproduce my name, address, photo & details ol lhe 'purpose", fol which such assistance is requestod/granted' through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieyemenfs. Such use ol my photo & details can be made by Koshika Foundation belore or alter my lreatment or fumlmenl ot th€ 'purpose'

for which assistance is being requested.

2) I (Appticant) further agreJ that any such use of my name, address, photo & detralls ol the'purpose', tor whlch such a$istance is r€quested/granted'

witt noi automatically eniiue me for receiving or continuing the said assislance. Th€ decl3ion tor granting and/or @ntinuinO the assislence will rest solely

with lhe Trustges of Koshika Foundation, and their dgcision is this r€gard will b€ final and accoplable to me.
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