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DECLARATIOi by APPLICANTT i{rt<6 Em qhFI rl1r

I ) I hereby conf,rn lhat all details in lhis Form are True to the best ot my knowledge. Any false st8tement will render my Appllc€tion & ongolng a$slstaoce, it any,

liable fo{ rBisctiorJcancsllation.
2) I sol€mnly corfim that assistance. if roceived trom Koshika Foundation, will b€ us€d only for he 'purpos€', as stated in this Fo.m. lor rvhlch sucfi assistanco

was requ€sted by me.
Siif,",iOi-nn- m"t I have not & wilt not in future, avail ol reimburs€ment, in part or in tull, fiom any other sourc€/employer/insurance company, oI he amount

for which this assistancs is requested.
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byAPPLIGANT ( E{ 6tr{)AGREEM

1) By afiixing my signalure or thumb impression on this Form, I (Applicant) he.eby agr€€ & authorise Koshika Foundaton and ifs Trustees to .

use/publish/put-up/reproduce my name:address, photo & details of the'purpose', for which such assistanco ls requested/granted, throuqh any

meoium, inciuding uut not limited to verbat, priot, 6lectronic, for sollclting donations ior Koshika Foundatlon and/or di$s€minating infotmation about lt's

aclivities/achieve;enb. Such use ol my photo & details can be made bt Koshika Foundaton belore or alter my treatment or fulfilment ofthe'purpose'

for which assistance is being request€d.

2) I (Applicant) further agree that any such use of my name, addrsss, photo & delails ofthe'purpose', fol vrhich such assistance is requested/granted,

Jitt noi automatically enii{e me for receiving or continuing the said assistanc€. The decision lor granting and/or conlinuing the assistance wlll rest solely

with the Trustees of Koshika Foundation, and their dscision is this rggard will bo final and accsptable to m€
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(Hospital) hereby affirm & accept lollowing:
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presen y nor will inluture avail of llnancial assistance from another NGO or any other source. for the same patianucase, as wg are

r;queirinl to get from foshik; Foundalion, to the extent that such assisiance is granted by Koshika Foundation. lflhe requested assistance is not Oranted

U-y'ioit ifl ioiuno"tion, in part or in fu , then the Hospital reserves it's right to m;ke up the shortfallfrom another NGO or any ather source. This

i6nn,rn"tion uss"nti"fty st;t€s that the Hospital will not avail any duplicaa€ assislance for the sam€ pati€nt/case from any olher NGO or any other source.

iiifr" 
"siistan"" 

fro,ri Koshika Foundatio; is onty financial in ;ature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on the

pltient, ii uaseO on ttre arangemont botween thipatient & the Hospital. and is in no way ihf,uenc€d by Koshik8 Foundalion. Hence, ths Hospital will

assume sote & completo responsibitity of the treatrnent & it's outcome & safoty ot th€ patient, and Koshiks Foundation will have no role or responsibility
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By affiring hereunder, signature of ourAuthoris€d Signatory tor recommending this case/patient lor financial assistanca Irom Koshika Foundation, we

rn lhe matter.
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