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DECLAnAIOT{ by APPLICAIT: ali<r m c}qlll qr:
'1) I hereby conlim hal all details in lhls Form are True to the besl of my knowledge. Any false statement wall render my Application & ongohg assislance, if any,

liable tor r€jEcliory'cancellation.
2) I solqnnly contum h8t assl$8Dcs. if recoived ftom Koshika Foundation, will be us6d only for the 'pu.po6€', as stated in this Form. fot wlrich suct a8sistanco
was requested by me.
3) I hercby clnfirm hat I havs not & will not in future, availof reimbursem€nt, in pan or in full, from any other source/employernnsurancg company. o, the amount
for which this assistianca is requested.
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AGREEITENT by APPLICANT ( iir+{d EEr 6m)

,) By aflixing my signature or thumb impression on thls Form, I (Applicant) hereby agrog & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/rep.oduce my name, address, photo A details of the 'purpos€', for which such assistance is requosted/granted, through any

medium, inciuding bul not limiled to verbai. prlnt, electronic, for soliciting donalions lor Koshika Foundation and/or disseminating infonnation sbout its
activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or afte. my treatmenl or futfihont of the 'purpose'
for which assistanG is being requested.
2) I (Applicant) funher agree that any such use of my name, address, photo & d€talls ol the 'purposs', lor whict such assistance is roqu€9led/granted,

will not automatically entiue me for receiving or continuing the said assislance- Th€ decigion lor granling and/or contihuing the assislance will rest sol€ly

wilh the Trusloes of Koshika Foundation, and their decision is this regard will b€ final and ac.captable to me.
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AGREEIIiENT by HOSPTTAL (Tg R.m 6(R)

By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient tor financial assistranco lrom Koshika Foundation, we
(Hospital) heroby afllrm & accept following:
'l)that w6 neither are presently nor will in future availol financial assistance trom anolhor NGO or any other source. for tho same patienuqrse, 6s we are
requesting to get from Koshika Foundation, to the extent that such asslstance is grant€d by Koshika Foundalion. lf the requested assistanc,€ is not granted
by Koshika Foundation, in part or in full. thgn the Hospilal reserves it's right to male up the shortfallfrom another NGO or any other sourca. This
conlirmation essentially statos that the Hospital ,rill not avail any duplicat€ assistanca lor the sam€ palisnucase from any oth€r NGO or any othg. source.
2) The assistance from Koshika Foundation is only financial in nature- The choice of the featmehuprocedure advised/conducted by the Hospital on the
pati€nt, is based on the arangemont betw6on th6 pationl & th6 Hospjtal, and is in no way inllu6nc6d by Koshika Foundation. Hencg. the Ho6pitalv{ill
assume sole & complete responsibility of the treatment & it's oulcome & safety of th6 patient, 6nd Koshika Foundation will havs no role or .esponsibility
in the matter.
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