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DECLARATION by APPLICANT: i{r.r({ { qlY0tl $li

1) I hereby conllrm lhat all detarls rn thrs Form are True to lhe best ol my knowledge. Any lalse stalement wrll render my Apphcatrcn & ongoing assistance. if any,
lrable for rejection/cancellallon.

2) I solemnly confirm that assistance. it rec€ived trom Koshik€ Foundalion, will b€ us€d only for the "purpos€", as stated in this Fom. tor which such aasistrnc€

was requested bi me.

3) I hereby contirm that I havB not E will not in future, avail of r€imbursement, in parl or in lull, lrom any other source/gmployer/insurance company, of lhe amount

for which this assistanc€ is roquest€d.
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AGREEMENT by APPLICANT (i{r+(6 Em 6m)

1) By allixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pufup/reproduce my name, address, photo & details of lhg'purpose', for which such assislance is requested/granted, lhrough any

medium, inctuding but not limited to ve.bal, print, electronic, lor solicillng donallons lor Koshika Foundation and/or dissemlnaling inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion belore or atter my treatment or fulfilment ol th€'purpose'

for whrch assislance is being requested

2) I (App|cant) further agree thal any such use oi my name address. photo E details of lhe "purFose". for which such assistance is requestgd/granted,

will nol automatically entitle me fo. r€ceiving or conlinurng the saad assrstance. Tho decision for grantrng and/or continuing the assislance will rosl sol€ly

wtth the Truslees of Koshrka Foundatron. and therr dectsron is lhts r69ard will be llnalgnd acceptable lo me
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APPLICANT'S SIGNA]URE OR LEFT THUMB IMPRESSION
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By aflaxing horeunder, signature of ourAuthgrised Signatory tor recommending this case/patienl for financial assistance ftom Kgshika Foundation, tue

{Hospital) hereby afiirm A accept lollowing:
1) thal we neither are presently nor wrll an luture avail ol llnancial assistance from anothgr NGO or any olhsr source, for lhe sams patienucase, as w€ ara
requesting to gel lrom Koshika Foundation, to tho extent that such assistance is granted by Koshika Foundatron. lf the requestod assistance is not granted
by Koshika Foundation. in part or in iull. then lhe Hosprlal reserves rl s nghl lo mak€ up lhe shorllall lrom anolher NGO or any olhsr source. This
confirmalron essentially states thal the Hosprtal will nol avail any duplicale assistance for the same patienucase from any other NGO or any other sourc€.
2) The assrstance from Koshrka Foundalron rs only frnancral n nalure The chorce of the lrealmenvprocedure advrsed/conducted by lhe Hospital on the
patrent, is based gn the arrangemenl between lhe palrenl & lhe Hospital, and is in no way inlluenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complate responsrbility gl the troatment & it's outcome & safety ol thB paliont, and Koshika Foundation will have no role or r8sponsibility
in the matter
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