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DECLARATION byAPPLICANT: !,I+{s,im dqql Y{:

1 ) I hereby confirm lhat all details in this Form are True to the best of my knowledge. Any false statement wilt render my Appticalbn & ongolng asststanca, tf .ny,
llabl6 tor r€jectlory'cancellation.

2) I solsmnly conilrm that Sssistaoce, if received from Koshika Foundation, will b€ ussd only ror th€ 'purpose', as stsiad ln 0rs Form, to. whldr ao.rr .ss&t.lloe

lyas rcquested by me.

l1t treriUyconnrm Uat I have not & willnot in future, avail of reimburs€ment, in part or in full, from any other sourco/employar/lnsu6nco company. of 0ra amqnt

fo. whldl thls assistanco is roquested.
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AGREEMENT bY APPLI (icri$' zRr 6tr{)

1) By afixing my s,gnature or thumb impression on lhis Form, I (Applicant) hereby agree E authorise Koshlka Foundatlon and it's Trustee8 to

uselpuOtistrliut-uptieproduce my name, address, photo & details of the 'purpose", lor which such assistance is requested/grantod, through any

meOium, inciuOing Uui not timited to verbat, print, electronic, lor soliciting donations for Koshika Foundation and/or dissemlnating lnfotmaton about it's

sctjvlties/achiev;ents. Such use of mypholo & details can be made by Koshika Foundation before or after my treatment or fulfilment otths'purpo3e'

lorwhlch assistance is being reques(ed.

2) I (Applicant) further agree that any such use of my name, address, photo & delails of the 'purpose', lor whlch such assistance ls requested/gtanted,

witt not iutomiticatty entitle me for receiving or continuing the said asslstance. The decision tor granting and/or continulng lhe assiEtiance willrssl sololy

with the Trustees of Koshika Foundation, and thelr decision ls this regard will be ffnal and acceptable to me
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AGREEMENT by HOSPITAL (EgiITf, EM 6,{R)

By amxing hereunder, signature of ourAuthorised Slgnatory for recommendlng thls case/patient forlinanc{al asslstance from Koshlta Foundalho, tvo

(Hospital) hereby afllrm & sccept following:

i 1 ttrit wi neittrdr are presen y nor wilt inluture avail of financial assislance lrom another NGO or any other source, for the same pallEnuoasg, 83 wB ate 
.

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika toundation. lflhe request€d asslstrancs ismt grsnt€d

bykoshik; Fo--undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any oth€r sourca. Thls

confirmatlon essentially stites that the Hospital will not avail any duplicate assistance for the same patienUcase from any other NGO or any oltlgr source'

2)The assistance trom Koshika Foundation is only llnancial in nature. The choice of the treatrnenuproced,Jre advised/conducted by the Ho8lltal on lh€

pa ent, ls based on the arrangement between thepatient & the Hospltal, and is in no way influenced by Koshika Foundaton. Hencl, the Hdspltalwlll.

issume sole & complete respansibllity olthe treatrirent & it's outcome & safety of the patlent, and Koshlka Foundatlon wlllhave no role or rosponslblllty

ln lhe matter.
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