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DECLARATIoN by APPLICANT: qri(s Em dlqr Yr:

I ) I hereby confrm lhal all details in this Fom are True to the best ol my knowledge. Any false staternent wlll render my Application & ongoing assi$tance, if any'

liable for rcjoctiodcancsllation.
zt i,liirlirv-i";,li-irrai assistance, it received from Koshika Foundation, will be used only fo. the 'purpose', as stated in this Fom ior which sucfi assistance

was requested by the mouaofsouother rce/em companyol n from ployer/insuranc€b tn anyrnnot avarfuture of te urcement. parlnot Ethalconfrm3 hereby
assrlhis stafor ch
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SIGilAIURE ol TRUSIEE 2
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SIGiATURE ot TRUSTEE 1
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, add.ess, photo & dctail

medium, including but not limited to verbal, print, olectronic, for

activitieVachievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

s oi the 'purpose', for which such assistanc€ is .oqussted'/granted' through any

soticiting'donations tor Koshika Foundation and/or dlsseminating i ornation about it's

,aOe Ui fosnika forndation belore or after my treatment or futfilmenl ol the 'purposo'

for which assistanc€ is being requested

2)l(Applicant)fudheragreelhatsnysuchuseolmyname,addresg'photo&detallsofthe.purpose,,lolwhlchsuchassistanceisrequestod/gEnted,
wi1 not automatically entitte me ror receivint or conlinuing the said asiistance. The decision ior granting and/or continuing the assistance wlll rest solely

with the Trustees ol'Koshika Foundarion, a;d their decision is this regard will be final and acceptable to me
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gy afllxing hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' w€

(Hospital) herebY afirm & accspt following
1)lhat we neither are Pre sently nor wiil in future avai I of tlnancial assistance ftom another NGO or any other source, for the same patient/cas€, as we are

r€questing to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundatim, in Part or in full, then the Hospital reserves it's right to make up the shortfall from anothet NGO or any other source. This

confi rmstion essentiallY states that the Hospital will not avail any duplicato assistance for th€ sams Patienvcass from any other NGO or any othgr source

2l The assistance from Koshika Foundation is only flnancaalin nature. The choice of the treatmenuprocedure advrsed/conducted by the Hospital on the

patient, is bassd on ths arrangsmont betwgGn ths patient & the Hospita l, and is in no way inf,uencod bY Kosh ika Foundation. Hancs, the Hospital will

assurne sole & complete responsibility of the trestment & it's outcome & ssfety of the patient, and Koshika Foundation will have no role or r€sponsibility
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