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DECLARATTOT{ by APPLICA T: qrt<T Em dqql tlrl:

1) I h€reby mnirm hat all d€tails in this Form are True to the best of my knowledg€. Ary lals€ sbtement wlll render my Applloatlon & ongoing asslstance, f any,

liable for rojoctir/canc€llation.
Zf i-siii,i"ty-iijii"i nrai issistance. il received lrom Koshika Foundation, will b€ us€d only for the 'purpo€a', 8s stated in this Form. fo' whlch such assistanco

meested by@qu amounttheofnsurancerce/emsorJ companytul from other ployer/itn orof ulsement, anyreimbnot fuluretn ava! panhave Enotthconfirm at3 hereby
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by APPLICANT (AGREEM lm 6{R)

APPUCANT'S SIG}IATURE OR LEFT THUI{B ITIPRESSK)N
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for which assistanc€ is being requested.

2) I (Applicant) turther agree that any such use of my name, address. photo & debils of the 'purpos€", lor which such assistance is requested/granted'

will not automaticalty entitle me for receiving or cont'lnuing ttre said assistance. The d€cision tor granting and/or continuing the assistance will rest solely

with the Trustges of Koshika Foundation, and their decision is this regard will be linaland acceptable to me'
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1) By afflxing my signature or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & detiails of the'purpose'. for which such assistance is requested/granted, throwh any

medium, including but not limited to verbal, print. electronic, tor soliciling donatiohs tor Koshika Foundation and/or disseminating intormation about its

activities/achievements. Such use ol my photo & detaits can be made by Koshika Foundation before or aftgr my tr€atment or fumlment ofthe'purpose'

'uifm' qq rr* zrfisd 6I tr.tq lcftc qtr rle-ofi dmt

By aflixing hereunder, signature of our Authorised Sig natory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby afllrm & accept lollowing:
1) that we neither are presently nor will in futu re avail of financial assistanc€ f.om anolher NGO or 8ny other sourc€. lor the sam€ pStionucase, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation
to mak€ up the shortfall hom anothe

lfthe requested assistance is not glanted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right r NGO or any oth€r source. This

confirmation ess6ntially states that the Hospital will not avail any duplicate assistance Ior tho sam€ patienUcase from any othor NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprcced ure advised/conducted by the Hospital on the

atignt. is based on the arrangement b€tween lh€ patisnl & the HosP ital, and is in no way influ8nced by Koshi ka Foundation. Hence, the Hospitalwill
p

assume sole & complete responsibility of the lreattnent & it s outcome E safety ol the patient, and Koshika Foundation will have no role or rEsponsibility

in lhe matter.
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