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oEcLAnATDN byAPPUCANT: e4It<6 Em dcql yr:
1) I h€Gby conirm hat all detslls in his Form are True to lhe besl of my knovledge. Any talse statement will rcnder my Application & ongoing assistance, if any,

liabls for rBjecliory'Gncollation.
2) I solsmnly conffrm that assistadca, if recalv€d lrom Koshika Foundaiion. will bg us€d only br trs 'purposo', as stated in his Form. to{ whlch suct assistance
was r€quosted ry me.
3) I heroby confim hat I have not & will rlot in future, availof reimbuEoment, in part or in full, from any other sourcs,/gmployer/insurance cornpany, of the amount
for whlch this sssEtance is r€quosled.
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AGREEMETIT by APPLICANT (on+<d Em Eu()

1) By afiixing my signature or thumb impression on this Fo.m, I (Applicant) herEby agrce & aulhorise Koshika Foundation and it's Trustees to
use/publisl,y'put-up/reproduce my name, addrass, photo & details of the 'purpose', for which suclr assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, tor sollciting donations for Koshlka Foundation and/or disseminating information about it's
activitievachievements. Such use of my photo & delalls can bo made by Koshlka Foundatlon b€{or€ or after my treatment or fulflment ofthe'purpose'
for which assislance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details orihe'purpose'. tor which such assistance is requssted/granted,
will not automatically entitle me for receiving or continuing the said assistance. The declsion tor granting and/or contlnuing the assistance wlll rest solely
with the Trustees of Koshika Foundation. and their decision is this r€gard will be final and acceptiablo to me.
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By afixing he,eunde( signatu.e ofourAuthorised Signatory for recommending this case/patient tor linancial assistanc€ from Koshika Foundatbn, we
(Hospitai) hereby aflirm & abcopl following:
1)that we neith€r are presently nor will in future availof financial assistance lrom another NGO or any other source. for lh6 same palienvcase, as we are
requesting to get from Koshika Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granted
by Koshika Foundation, in parl or in full, then the Hospilal reserves it's right to maks up the shorttall fom another NGO or any other sourc€. This
conlirmation essgntially stat€s thal thg Hogpital will nol avail any duplicatg assistanca for the 8sm€ patienucaso rrom any oth€r NGO or any oth6r source.
2) The assistancr from Koshika Foundation is only financial in nature. The choice of tie Ueatnonuprocedure advised/conducted by the Hospital on the
pationt, is based on tho anang6m6nt b€lw6€n th€ patlont & ttl6 Ho3pital, and is in no way influgncsd by Koshika Foundation. Hsnc€, the Hospitralwlll
assume $ole & compl€te responsibility ol the trsatment & lt's outcomg & ssfoty o, the patisnt, and Koshika Foundation will have no rol€ or rBsponsibility
in the maner.
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