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DECLARAIOI by APPUCIXT: fii<a lrq q]Co['n:

1) I hereby confirm hat all details in his Fom are True lo the best oI my knonhdge. Any hlse slatement will render my Application & ongoing asslsiance, if any,
liablo for rojoctbn/canc€llalion.

2) I solomnly confrrm trst assisianco, if rscaived ftom Kcshiks Foundstion, will be us€d only ior lhs 'pu,pose', s6 sbt€d in lhis Form. fot whldl Sudl a8sigtsnce

was requGted by me.
3) I he6by confirm tlat I have not & will not in future, avail of reimbursem€nt, in part or in full, from any other source/employer/insuraoce company, ol $o amount
io( whlch lhis assistance is requested.
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AGREEMENT by APPLICANT ( if,ri<f lro 6a{)

APPUCANT'S SIGNATURE OR LEFT THUIIB IMPRESSION :
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qrd E{dts{ I

't ) By aflixing rny signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation 8nd ifs Trust€es to

use/publishy'put-up/rep.oduce my name, addross, photo & details ot lhg 'purpose', for which such assislanca is rgqueslod/grantgd, throwh any

medium, including but not limited to vorbal, print, electronic, for solicl0ng donations tor Koshika Foundation 8nd/or dissemlnating lntorm0oo about lt's

aclivitieJachievements. Such us6 ol my photo & details can be made by Koshika Foundation b€fore or aller my treatment or tumlment ol th€ 'purpos6'

lo. which assistan6 is being request€d.
2) I (Applicant) further agree that any such use of my name, address, photo & dgtalls ol the 'pulpo5€', ,or rvhldr such sssBtance is r€qu$tsd/granbd,

will not automalically entltle me for receiving or continulng the said assistance. The doclsion ,or granting and/or continuing ths assistranc! wlll r83t solely
yrith he Truste€s of Koshika Foundatlon, and their dEcision ls this t€gard wlll be final and acc€ptablo to mo.
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By aftixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, ,rre

(Hospital) hereby afiim & ac@pt following:
1) that we neither are presently nor will in futurg avail of financial assistanc! from another NGO or any othor sourc€, lor the ssme patienvcase, as we are
requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requestgd assistanca is not granlgd

by Koshik; Foundation, in parl or in full, then the Hospital reserves lt's right to make up thg shortlall f.om another NGO or any other solrcs. This
confrrmation essentially statos that the Hospital will not 6vail any duplicatg ssgistance for th6 sam€ pallenucase lrom any othgr NGO or any oth€r gourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featngnuprocedure advised/conducted by the Hospital on lhe
patient, is based on th6 arrangement between the patient & th€ Hospital, and is in no way intluencsd by Koshika Foundation. Henco, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcomg & s8lety ofthe patient, snd Koshiks Foundation will havo no role or rgsponsibility
in the matt€r.
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