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DECLAMiION by APPLTCAII: oli+{s Erq $sE[ !-d:

1) I hercby confirm lhat all details in this Form are True to the best of my knowl€dga. Any falsg statsment !,^/ill rendar my Applicaton & ongoing assistancs, il any,
liable tor rejeclion/cancellation.

2) I solBfltnly confirm that assistanca, if r€calved from Koshlka Foundatlon, wlll be us€d orly for thg 'purposs', as slated In thls Form, ,or wt ct such asslstanca
was requested by me.
3) I hereby confirm that I have not & vi,ill not ln futurg, avail ot Eimbursement, ln part or lnfull trom any olh8r 8ourr€/omployar/lnsuranca company. ol lha amount
for whidr this assistance is requestod,
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'l)By afrixing my signatur8 or thumb impr€ssion ofl this Form, I (Applicani) horeby agroe & authodse Koshike Foundation and ifs Trusteee to -
use/publishlput-up/reprqduce my rame, address, photo & deta;ls ofthe'purpose', for which such assistance is requested/gianted, through any
medium, including but not limited to verbal, pInt, elecronie, for sollciting donalions for Koshika Foundation and/or disseminating informgtion about it's
activities/achlevements. Such use of my photo & delails can_be made by Koshika Foundaii'on before or atter my treatrnent or{ulfilrnent ofth€ "Blrpose'
torwfiich assistance ls being requested,
2) I (Applicant) fudher agree ihat any such u$e of my name, address, photo & delails ol the'purpose", for \rhich suqh assistancf, ls requested/granied,
will not automa:ically entitle me for xeceiving or coniinui g the Eaid assistance, The decislon for granting and/or crntinuing the assislance will rest solely
with lhe Trustees ol Koshika Foundation, and their decision is this regard will be final and scceptable lo inB.
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AGREElelEhlt by l-{OSPlTAt (r'lTdlH Ei{ Ei0r)

By afrixing hereunder, sigoatura ol our Autiorised Signatory for recommending lhis cas€/patient tor tinancial ffisistaflca trom Koshil(a Foundatlon, ws
(Hospltal) hereby afflrn & accept tollonlng:
1) thal we neither are preser{ly ngr will ln tulure aval! ot linBncial assistanqe lrom anolher NGO or any olher $ource, ,or the same patlenuca$, as w€ arc
requesting to get ftom Koshika Foundalion, to the sxtsnt that such asslstancs is grantqd by Koshika Foundation. lf the requested assistanca is not grant€d
by Koshika Foundatlon, in part or ln tull, thsn ths Hospltal reserves it's dght to mak€ uii the shortf?llfrom another llGO or any sthet souree. Thls
contlmation essentlally states that the Hospltalwlllnol availany dupllcate assistance tor thE same patiengcass frcm any other NGO or 8ny olhfi sour€e.
2) The a$sistance lrom Koshika Foundation is onlylinrficialin nature. Th6 choic€ of lhe lreatmenuprocadure advised/conductad by the Hosp:talon lhe
patlent, ls based on the aflangemert between the padent & the Hospltal, and ls ln no way lnth,€nced by Koshlka Foundation, Fleo6e. thB Flospltalwlil
assume sole & complete responslbility ofthe trealment & lfs outclme & safBty ofthe patignl and Koshlka Foundatioft rvill have no rclo or r8sponslbllity
in tho matter.
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