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DECLARAIION by APPLiCAi{I ir[i(6 llo ciqln qrl

1 ) I hersby confm that all details in lhls Fom arg True to the besi of my tnoul€dgo. Any hlso staietrl€nt wlll Gndor my Appflcadon & oruing assbflcE, il any,
lisbls ror rBjecdon/cancellatlon.

2) I solomnly confrm hat 8sslstranca, It l€celv€d trom Koshlka Foundstion, wlfl be used or y for ho 'F/rposo', ar sbtod ln thlr Foim. h whhlr srrdr assistanc.

weg loquested by me.

3) I hgrgby connrm hat I havs not & wlll not in future, avall of r€lmbura€ment, ln parl or ln full, fom 8ny otl6r sourcs/qnployorfinrurano company, of lho amount

tof whldt this sssislance is r€qu€8bd.
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3) { Xtu 6rer tf{ fd( wr{ t{ cr rT+d al qi t, ag lfir nr qfirfi lr qrc t+e ffi re tofrd-qrytql {q{ t q d ftq I * a t qEe iI &rr

by APPUCAflT iirt<u Etr 6'n)

1) By amxing my signature or thumb lmpresslon on this Form, I (Appllcant) hereby sgrEo & aulhorisa Koshlka Foulldstion 8nd it'l Trustoer t0

uso/publlshi put-up/reproduce my name, address, photo & d€t8lls of the 'purpGo', lor wildl sudl a8sBtranco ls roquosted/gr8nted, lhrough any

m€dium, includino but not timitsd to verbal, print, electronic, tor sollclting donallons lor Koshlka Foundatjon 8nd/or dissominaling lnformslioo sbout tg
actlvitiorachievemonts. SucJr uso of my photo & dotalls can be mado by Koshll€ Fomdauon b€lorc or aftsr my tlsstrflsnt or fulflmonl d t r 'purpoco'

to. whlch assistanco 13 being requested,

2) I (Applicant) turther agreo that any such use ol my namE, 6ddros8, photo & detalls or lhc 'purposo', lor wlllch suct assistanco h Equost€d/grant€d,

wtll not automatiBlty entito me for rec€lving or contlnuing ft6 sald asslsEncs. The dadslon for grandng and,/or contnulng hs 8srl5tln6 will ,€C Eolcly

with the Trustees oI Koshika Foundation, and thelr decisloE ls thls rogard will bg nnd and sccepEble to me.
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AGREE!,ENT by HOSPTTAL (E{{Ir.d EII fiN)

By affxing hercunder, slgnaturo of ow Authodsed Slgnatory br r8commcnding thl! c8e/patlont fu llnandal rslklanc! horn Kolhlka Foundeton, rYc

(Hospltal) heraby affirm & acropl followlng:

1) that we neither are presently nor will in future avail of finanoial asslstancs lrom anoth€r NGO or eny olher source,lor th6 samo patlonucas€, ai ws 816

roquestjng to get fiom Koshika Foundation, to the extent that such assistanco ls grantod by Koshiks Foundation. lf ths requosEd ssEtanca B not grsntod

by Koshika Foundation, in part or ln full.lhen tho Hospital reserves lt's rlght to mako up ths shortrallfrom snothot NGO or 8ny oth6r solrtct. This

confirmatlon essentially states thal the Hospltalwlll nol avallsny duplicalo gsslslsncq lor lhe 88me patlenucas€ from 8ny other NGO or any ottor 8ourca.

2) ThB assistanca from Koshika Foundation ls only linanci8l ln n8turo. Tho choioo ot lho b68tm6nuprocodut€ sdvis€d/conduc-tod by lh€ Ho3dbl on ho
patlent, ls based on the arangBmont betweon the psuent E the Hospltal, 8nd 13 ln no ryay lnfluon€€d by Koshlkr Foundatlon. Hcnco, thg Hdlphsl wlll

assume solB & complete responsiblllty of tha treatment & lt's oulcomo & saloty of lho patlont, and Koshlka Foundallon rvlll havo no rols or rotpon3lblllty

in the matter
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