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DECLARATIOI by APPLICANTI 3{Fr{sE 6]I qqlN Yi:

1 ) I hereby conli.m thal all detarls rn lhrs Form are True to the best ot my knowledge Any false slatement wrll render my Application & ongoing assistance. if any,
hable for rgectiorrcanc€llation.

2)l solemnly confirm thal assistance. if received from Koshika Foundation, willb€ usgd only for the'purposo', as staled in thas Form, for which such assistanca

was requested by me.

3) I hereby confirm that I hav8 not & lvill not in futur€, avail of roimbursement, in part or io full, from any other source/employer/insuranco company. of th€ amolnt

for which this assisbnc€ is requsstod.
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AGREEMENT by HOSPITAL (rsdrd Em 6m)

By arfixrng hereunder, srgnalure o{ our Authorised Signatory lor reclmmending this case/patient for financial assaslance trom Koshika Foundation, we

(Hospital) h€reby aflirm & accepl lollowrng:
1) that we neither are presently nor will in fulure avail of financial assistanco trom another NGO or any other source, for the same patient/case, as we ara

requesting to got from Koshika Foundation, to the e)(lent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granlsd

by Koshtka Foundation, in parl or in full. then the Hosprlal reserves il s ighl to make up the shortlall from another NGO or any othBr sourca This

conftrmaton essenlially stales lhal the Hosp(al wrl nol avarl any duplcale assislance for lhe same palienvcase from any other NGO or any other source.

2) The assistance lrom Koshrka Fo!ndalLon rs oniy frnancral rn 
^alure 

The chorce o, the lreatmeouprocedure advised/conducted by the Hospital on the

patrent, is based on the arrangement between the patrenl & the Hospilal, and rs in no way rnfluenced by Koshrka Foundation. Hence. the HospilaltYill

assume sol€ & complete responsrbilily of the tr€atmont 6 il s outcome E satcty ol lhe patient, and Koshika Foundation will have no rolg or responsibility

in the matter
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1) By afiixing my signatur€ or thumb impression on this Form, I (Applicant) hereby agree & authorisa Koshika Foundation and il's Trustegs lo

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose', lor which such assistance is rsquested/granted, through any

medium, including but nol limited to verbal, print, gleclronic, for soliciting donations for Koshlka Foundatlon and/or disseminating informalion about it's

activities/achrevements Such use of my photo E details can be made by Koshika Foundation before or after my treatment or fulfilmenl gl lhe 'purpose'

lor whrch assislance is being requesled

2) I (Applicant) ftr,ther agree that any such use o{ my name. address. photo E delarls of the "purpose" for whrch sirch assistanca is lequested/granted,

will not automatlcally enlille me for r6ceiving or conlinurng the said assrslanc€. The decision fo. gfanlrng and/or conlinuing the assistanca will rest solaly

wilh the lrustees of Koshrka Foundatron. and lh€rt deqsron is this regard \rill b€ final and acceptable lo m€
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