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DECLARATION byAPPLICAN} iqd<+ EM TiqW qI:
1) I hereby conlirm that all detaiis in ihis Form are True tc. the best of my knov./ledge. Any lalse statement will reiid€r rny Applical-ion & ongoing assistance, il any,

llable lor rejection/cancallaton.
2) I solemnly cgnfrm that asslstanco, if received ,rom Koshlka Foundauon, wlll be used only for lho 'purpc66", as statod ln thlg Fom, ,or whidr such assbtanca
was requesled by me.
3) I hereby confirm that I have not & will not ln future, avall of relmbursemsnt, io part or lrl tull, fom any othtsr source/Bmpioyer/insuran4€ ct,rnpany, of tho amount
for which ihis assistance is requ€sted.
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AGREEMENT by AFPUCANT (qr+<6 Er 6({)
1) By affixing my signature or thumb impression or lhis Form, I (Applicant) hereby sgree & authorise Koshika Foundatjon and it's Trustees to
use/publist put-up/reproduce my narne, address, photo & details ollhE'purpose', for which such assistance is requested/graflted, through any
medium, including but not limited to velbal, print, electronic, for soliciling donatlons for Koshlka Foundation and/or disseminating informatjon aboul fs
aclivitieslachievements. Such use ofmy photo & details can bs madB by Koshika Foundalion berore or afler my treatment or fultilment ofthe'purpose'
torwhich assistance is being requesled.
2) I (Applicant) fu$er agree lhat any such rse ofmy name, address, photo & details.of th8 'pueose', lor which such assistanca is request€d/granted,
vrill nol automatically entitle me tor recolving orcontinuing ths said assistance. The decision lor granting and/or continuing the as$istance '"rill rest solBly
nlth the Trustees of Koshika Foundalion, and thei, deaisiod is lhis regard will b€ final 8nd accsptable to me.
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AGREE$etlT by tlOSplTAL {fiIsdr({ 6t( sTR}

By affxing hBroonder, signaturg o, our Authorised Slg,lato.y for recomm€nding this eas€/patianl for linancial €ssistanca ftom Koshika Foundatlon, tr!
(Hospltal) h€reby afiirm & accept tollowing:
'l ) thal we neither are presently nor will in ,uture avall of tlnanclal asslstance from another NGO o, any other source, for the same paliEnucasc, as vre are
requesting to get Irom Koshika Foundalion, to lhe extent that such assisiance is graniBd by Koshika Foundalion. !f ths requested asslslanca is not g6nt€d
by Ko6hlLa Foundatlon, in part or ln full, thsn lhB Hospltal reserves lts right to make uJ, lhs shorttall ltom anothei trlGO or any ethar sourcs. Thls
contirmalion essentially states that the Hospltal wil! not avail any duplicate assistance for lh6 sarne patlenucssB trom any other NGO or any othor sourre.
2) The assisrance frcm Koshika Foundation is only ftnancialin naturg. Tho choica of$€ Featmenupmcedur€ advised/conducted by ths Hospitalon lhe
patlgnt, ls based on lh€ arangement between the patient & ths Hospltal, End ls ln no way ln,luencod Uy Koshika Foundatlon. Flence, lhe Hosplirrlwill
assume sole & completo r8sponslblllty of the troalment & lfs outcomg & safety ot the patient, and Koshika Foundatian wlil have no rols or rosponslbllily
in tha matter.
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