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I ) I hereby co.{irm hat all details in this Form are True to he best ol my knowledge. Any false statement will render my Appticalion & ongolng assistance, if any,
liable for rejectiorvcancellatbn.

2) I solemnly cotlfirm thal assistance, if.eceived fiom Koshika Foundalioh, will be used only fo. lho 'purpos€'. ss stated in this Form, tor whbh s{rch essislarce
was requested by me.

3) I hereby coofirm that I have not & will nol in future, avail of reimbursement, in part or in full, from any ofler sourcs/€mploygr/insurance cornpany, of th€ anpunt
tor which this assistancc is request€d.
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DECLARATTOil Dy APPLICANT: qr*(6 grfl dsqr yd:

by APPLICAI{T ( EIII r6rR)

1) By afixing my signalure or thumb impression on this Form, I (Applicant) h€reby agree & autho.iss Koshika FcJndatlon and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details ofthE'purposg', for whidr sudr assistance is Gquestsd/granted, lhrough any
medium. including but not limited to verbal, print, elect onic, for soliciting dooations tor Koshika Foundation and,/or disseminaling information about ifs
activities/achievements. Such use ol my photo & details can be made by Koshika Foundation b€for€ or after my treatmenl or fulfilment of th6 'purpose'
for whrch assistance is beinq requesled.

2) I (Applicant) further agree thal any such use of my name, addrgss. photo & dotails oftho'purposs'. for r,vhich such assistance is requestod./grantsd,

will not automatically entitle me for ectiving or conlinuing the said assistance. The decision for grantirE and/or co'|dnuing lhe assistance will rest solely
with the Trustegs of Koshika Foundation. and their decision is lhis regard will b€ nnal and acceptablo to ms.
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AGREEMENT by HOSPITAL (TFdTd .m 6,m)

By affixing hereunder, signature of ourAuthorised Signalory for recommending lhis case/patienl tor financial assistanc€ from Koshika Foundation, we
(Hospilal) hereby affirm & accept lollowing:
'l) that we neither are presently nor will in futurg availof linancial assistancr fiom another NGO or any otlter sourcs, for the same patignucase, as ws are

requesting to get lrom Koshika Foundation, to the extent that such assistrance is granted by Koshika Foundation. ll the request€d assistance is not granted

by Koshika Foundation, in part of in full, then the Hospital rossrves it's right to make up lhe shortlall trom another NGO or any oth€r sourc6- This

confirmation essentially states that the Hospital will not avail any duplicato asslslanco for the samo patienl/c8se hom 6ny other NGO or any other source-

2) The assistance from Koshika Foundation is only financial in nature. Th€ c+lolrs of th€ troatn€nuprocedure advised,/conducted by the Hospital on the

patient, is based on the arrangement betuveen the patienl & the Hospital, and is in no way inf,uenc€d bJ Koshika Foundation. Henc6, the Hospltal will

issume sole & complet€ resp;nsibility of the treatinent & it's outcoma & satety ot th€ patisnt, and Koshika Foundation will have no rols or ,esponsibility

in the matter
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