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oECLARATIOil by APPLICANTI scli iF tm s?cqr vr:

1) I hereby mnfirm lhat all delarjs rn lhrs Fo,m arc True lo lhe besl ol my lnowledqe Any ralse slalemenl will render my Agplication & ongoing assislance ,l any

Iable for repction/cancellalron

2) I sotemnty corlfirft that assastance. rf .ece,ved kom Koshrka Foundalon wll be used only for the purpose-. as sialed rn thrs Form. lor whrch such assrstance

was requesled by me.

3) I hereby confirm lhat I haye nol & will not m luture, avail of rcimbuGement. in part or in full, from any other source/employer/insurance company. of lho amounl

lor which this assistsnc! is requosl€d.
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AGRE EMENT by APPLICANT ( 3{riq{ Em 6m)
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FOR INTERNAL USE ol KOSHIKA tOul{OATl0t{

SIGNATURE or TRUSTEE 2

qrft ERrCr ISIGNATURE ol TRUSTEE 1

arn rkrlR I

j ) By aflurng my srgnature or thumb lmpresson on thrs Form. I (Apphcanl) hereby agree & aulhonse Koshika Foundalion and rl s Truslees to

useipublish/pulrrp/reproduce my name. address. pholo & details ot the'purpose . ,or rYhich guch assistance is requested/granled. through any

medrum, rncludrng but nol ltmited to verbal, pnnt, electronic, for soliciting donations tor Koshika Foundalion and/or disseminating rnlormation about it s

aclrvrties/achrevements Such use ot my pholo & details can be made by Koshika Foundalion before or afler my treatmenl or lulfilmenl ot lhe 'purpose"

lor which assistance is being requested

2) I (Apptrcantl lurlher agree that any such use ol my name address. photo & detarls of lhe 'purpose . Io. which such assistance is requesled/glanlsd,

wrll nol automallcally enltlle me lor recetvrng or conlrnurng lhe sard assrslance. The decision lor granlrng and/or conlinuing the assastanc€ will rest solely

with the Truslees ol Koshika Foundalion. and ther. decision is this regard will be tinal 8nd acceplable to me.
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By alfixing hereunder. signalure ol our Aulhonsed Signatory for recommending lhrs case/patrenl lor financial assrstance from Koshika Foundallon. we

(Hosprtal) he.eby afirm & accept lollowing:

i t it,af *e neifnJ, are pr6senll). nor will in-tuture avail of linoncial assiglance lrom another NGO or any other source. for the same patienucase as w€ are

r;quesling to get kom Koshik; Foundation, to the extent that such assrslance is granted by Koshika Foundation. lf $e requesled assislance rs not granted

lv'i"riiil"" i.ir"Oatb", in part or in full. then the Hospital reserves it's right to lnake up ihe shortlall kom anolher NGO or any other source. This

cinnrmation eisantiaffy st;tes that the Hospatal tvill not avail any duplica[e assislance lor the same patiEnucase from any other NGO or any olhsr source'

ii-fne issistince froni Koshika Foundalro;rs onty finanoal in ;ature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe

lirtenr. li uaseO on ttre ar,angement ber","en ihe'patrenr E the Hosp(al. and rs in no way rnfluenced by Koshika Foundation Hence. the Hospilal will

u"arau ior" a 
"oapr"re 

resp-onsrbrtrty ot ttre treatmenl E it s ourcome & salety ol lhe palienl, and Koshika Foundation wll have no role or responsibrlly

in the matler
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