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OECLARATIOI by APPLICANT: cri<+ fm liwn vr:

1) I hereby confirm lhal all delans rn lhrs Forn are Ttue lo lhe besl ol my knowledge Any false slalemenl wrll render my Application & ongoing assistance. rf any

Lable for re,eclion/canceliatron

2) I solemnty cohfirm lhal asslstance rl recerved from Koshrka FoundalDn wrll be used only lor lhe ' purpose'. as stated rn thrs Form. lor which such asgstance

was requested by me.

3) I hereby confirm lhat I havo not ll will not ln frrture. avail of reambursement, rn part or rn full, lrom any olher source/employer/insurance company. of lhe amount

for which this assistranca is rcquesEd.
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AGREEMENT by APPLICANT ( 3fii{+ Brn flr)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
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qffiflr d ilt'€

FOR INTERNAL USE of KOSHIKA F0Ul{DATlOl{

SIGNATURE otTRUSTEE 2

qrs rRlcr :SroHntune ot tRuSTEE 1
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1) 8y afrrrng my srgnature or rhunb rmpressron on thrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundation and ( s Truslees lo

use/publish/put-upreproduce my name. address. photo E details of lhe 'purpose-. lor which such assistance is requesled/granled, through any

medrum. rnctudrng bul nol hmrted to verbal. print. electronic, for soliciting donalions for Koshika Foundation and/or dissemrnalrng rntormalion aboul rl s

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my trealment or lulfihent ol the "purpos€"

for which assistance is beiog requested

2) I (AOphcant) lu(he. agree that any such use ol my name. address. pholo & delails of the -purpose'. for which such assislance rs requostod/granlod,

wr nol automaticatly enlttle me for recetving or conlrnurng lhe sad assrsBnce The decision for granlrng and/or continuing the assistance will resl solely

wrlh lhe Trustees of Koshika Foundation. and Ihe[ decision is lhis regard will be final and acceplable to me
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By affting hereunder. signalure ol our Autho sed Slgnalory for recommending lhrs case/palient for tinancral assrstance from Koshrka Foundallon, we

r Hospita l) hereby affrrm & accepl lollowrng:
1) thal we neith;r are presenlly nor will in future 6vail ot linancial assistance from another NGO or any other gource. for the same paljonl/case. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requesled assistance is nol granled

by Koshik; Fo-undation. in part or in tull, then the Hospital reserves il's right lo make up the shortfall lrom another NGO or any other source. Thls

confirmalion essontially sl;tes thal the Hospital will not avail any duplicato assistance for lhe sam€ patient/case from any oth€r NGO o. any olher source.

iitne assistance t,o, Koshrka Foundation is only flnancral in nature. The choice ol the lreatmenuprocedure advisedlconducled by th€ Hospital on the

p;tienl. is based on the a(angement benveen lhspatienl E lhe Hosprlal. and rs in no way rntlLrenced by Koshika Foundation H€nco. th€ Hospitalwill

lssr.e sore a co.pfete reso;nsrbrtrty oi the treatmenl & it s outcome E safety of lhe patienl, and Koshika Foundation will have no role or responsibrlrly

in lhe matter.
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