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DECLARAT|O byAppllcA X qri\S u( lictll yr:

1) I horeby confirm lhat 8ll details ln thls Fo.m are TruB to tho best ol my tnorvlodg€. Any hlss ststemont will ronder my Apdlcsdon & o.Eoing sssbtrrnG, sny,
llablo tcr Ejecdodoan6llaton.

2) I solomnly confrm hat ssslstranca, lf lgcslv8d tom Koshlla FoundEdon, wlfl b€ u!€d o. y tur tt€ ]urDco', s! 8btod ln file Fonn, b wtkh srrdr ssHaice
was requosted by me.

3) I horeby confirm that I have not & wlll not ln tuture, avall ot rolmburs€firent, in parl or ln full, trom any othsr 8ourcarsmployer/lnsurEnce company, of tl€ amount
fur ryhldl hi8 assistancs is rsquost€d.
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AGREEMENT by APPLICANT (qrt<6 Erq 6tr{)

APPUCANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :
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AGREEMENT by HOSPIAL (6q g gtr t[Ir(,

By affixing hereundor, signaturc o, our Authorlsed Slgnatory tor rocommendlng thls c8s9/p80onl l0,r frnsnclal 8$lslsnc! ftom Koshlka Foun&tlon, wr
(Hospltal) hBroby afrrm & amsptlollowing:
i) tnit w6 neittrir are presentty nor wil hjuture avail of finandal ssdshnca lrom another NGO or 8ny oiher sourcc, tor th6 sems patbnu0$6, 83 w6 8rB

requesting to get from Koshika' Foundation, to lhB oxtent that such sssistancs b gEnted by Koshika Foundation. Itlhe requsstrd sssittanca brot grant8d

uy ioif,if? fo,'unOaiion, in pan or tn fult. then the Hospital reserves lt's dght to m;ke up lhs shortfalltmm snolher NGO or 6ny otho. lourco. Thh

;nfirma on essentially sdtes that the Hospital will dt avall any duplbaao a3slstanco for lhs ssms pa enucase from any olhgr NGO ot 8ny ohor so!,llEo.

ii itr" aGitano troni Koshika Foundatjo; ls only financlal ln riatrre. Tn€ dolco ol ho trealrnor procedu€ sdvlsed,/conduc'tod by tic Hosdtsl on tho

pht",rr. ri u".rO on tr," anangement between lh3 pauent & lhe Hospltal, End ls h no yrey lnlluoncod by.Koshlka.Foundauon. Hencs.lha H*pltalwlll

liir.i ioii a corpf"te rosp;nstblttty of th; treat/nent & lfs outconie & satBty ot the pationt, snd Koshlk8 Founda on will havo no rolc or GsponEiblllty
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SIGI.IATURE of

1) By afixing my signature or thumb impression on thls Form, I (Appll6nl) h€reby agrso & aulhoris! Koshika FouMstlon snd it's Trustoor to

use/publlsh/put.up/reproduca my namo, address, photo & dotslls ofthg'purpos€', for whldr sudr assistEn6 is rEquestEd/granted. thmugh any

medium, including but not limitod to vorbal, print, electronlc, for sollcillng donatons lor Koshlka Foundstion and,/or dl88€minetlng lnformstlon obout lt'8

activitiedachievomonts. Such us€ of my photo & dotalls can be mado by Koshlks Foundatlon b€toro or anor my f€stment or fulfrlnont o, ths 'purDoao'

lor which Esslstan6 is being requestod.

2) I (Applicant)tufior agre6 lhat any such use of my nams, address, photo & dolalls of ths 'porposo', lo, whlci such assistranc€ i8 rsquoEl€d/gr8ntod,

vrill not autom8tjcally entiue me for recolving o, @nunulng the sald Esslstanc€. The doddon lba grantn! and/or contlnulng ho 8s3i6t8nca will rBd sololy

wih the Trusteos ot Koshika Foundation, and lheir declsioD b lhls regsrd will bo insl snd acceptablo to mo.
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