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DECLARATIO byAPPLICANI: qr+(6 lr( sisln 1-{:

1) I hereby confirm hal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rej€cliodcancellatjon.

2) I solemnly clnfirm that assislance, ff received lrom Koshika Foundation, will be us€d only for the 'purpose", as stated in this Fom. tor which such assistance

was requested by m€.
3) I her;by confirm hat t have not & will not in future, avail of reimbursement, in part or in full, from any oth€r source/employer/insurance company. ofthe amount
for which this assistance is requested.

l) I Sqlr 6rdr tfd rE !T6q tkq Ta q{ ffior tt qr{6rt + lrilR q-fl !F Efltr qR 6ti fr{u si 6cl qsf, llql q td*0 co{drfrrc+1 qIvrfftt
2) it Errt d {Er.rdr {fu'6tRr6r srrgm", d d qI {d t, dscl Bc+'t rS 3kq c1 $ + ffi t6ql qfttt, ql w ncq { q{ rrql

l) {ytu6( tf{ fd( ftrror tg q6 r{-a a1'r$ t, qc rfrr 6r efrrt qr {6fl B'Rr flF0 q-{ E}a/FI+q6rAcI 6q-{ttii laql t qkcfr qf{e { {fll
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APPLICANT'S SIGiIATURE OR LEFTTHUMS IMPRESSION I
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AGREEMENT by HOSPITAL (EFdTd Em 6{R)

By affixing he.eunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept followrng:
1)that we neither aro presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance G not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall trom another NGO or any other source. This
confirmation essEntialty states that the Hospitalwill not avail any duplicato assistance for the sam6 pati€nt/case lrom any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospilal on the
patient, is based on the arrangemght betwGen the patient & the Hospital, and is in no way influenced by Koshika Foundation. H€nce, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & salety ofthe patisnt, 8nd Koshika Foundation will have no role or responsibility
in the matler.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees to

usei publish/put-uphegroduce my name, address, photo & details ot the 'purpose', Ior which such assistance is requested/granted, through any

medium, including but not lirnited to verbal, print, electronic, for soliciting donations lor Koshika Foundalion and/or disseminating information about it's

activities/achievemenls. Such use of my phoio & details can be msde by Koshika Foundalion before or after my treatment or lulfilment ofthe'purpose'
for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & details of the 'purpose', for Yvhich such assistance is requested/granted,

wi not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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