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DECLARATTON by APPL|CANI qriF lr{ sicqr vr:
1) I hereby conlirm hal all details in lhis Fom are True lo the besl of my knowledge. Any false statoment will render my Application & ongoing assistanca, ll any,

liable for rsjoctiory'cancellation,
2) I solemnly confirm that assistan@, il received lrom Koshika Foundation, will be used only for he 'purposg', as stalgd in this Form. ,or which guch a$istanca
was requested by me.
3) I hereby confirm hat I have not & will not in future, availol reimbursement, in part or in full, from any other sourcs/employer/insurancs @mpany, ol ths amount
for whlch this assistanc€ is requested.
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l)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Ttustees to

use/pubtish/put-up/reproduce my name, address, photo & detaiis of the 'purpose', for whlch such assistanco ls requestod/grantgd, through 8ny

m€dlum, inctuding but not limited to verbal, print. electronic, for solicitlng donations lor Koshlks Foundatlon and/or disssmlnating inlormatlon sbout lt's

activitiegachievements. Such use ol my photo & details can be made by Koshika Foundstion belors or alter my treatmenl or futfilment ofthe'purpose'
for which assistanc,s is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & details of the 'purpo3€', lor whlcfi suct asslstancs is roquostad/grantod,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting 8nd/or continulog the assislsnca will relt solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and accaptabls to ms.
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AGREEIiENT by HOSPIAL (f,gdT€ lm 6T()

RECOIIMENDED FOR ACCEPTENCE

ffi + frq {<rd

By aflixing her€under, signature of ourAuthorised Signatory for rsclmmending this cas€/pationt for financisl assislanco lrom KGhika Formdaton, we
(Hospitsl) horsby affrm & 8cc€pl lollowing:
1)that wE nelther are presently nor will in future avail of llnancial assistance from anoth€r NGO or Eny othor 8ource, lor the same psdent/csse, as w€ Ere
requesting to get fiom Koshika Foundation, to the extent that such assistanco i8 grantEd by Koshika Foundation. llth8 rsquestsd ssgislanc8 is flot granted
by Koshika Foundation, in part or in full, then the Hospital reserves lt's right to mako up the shortfall from snother NGO or any otisr sourc€. Thls
confirmEtlon essentlally stateS that the Hospital will not avall any dupllcate assbtsncs lor lhs sgms palignuca8€ from sny othsr NGO or any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. Th€ choicr of the trsatrnEnuprocedur€ advisgd/conducted by thE Hospltal on the
palient. i6 basod on thg anangsm€nt between th6 pationt & th6 Hospltal, and 18 ln no way lnlluoncod by KoShlks Foundauon. Henca, U€ Hospltal w{ll
assume gole & completg responsibillty of thg trsstrnsnt & it's outcome & safety of the pgtignt, End Koshlka Foundatlon wlll havs no rol€ or r€sponsibllity
in th6 matter
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