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OECLARATIOi by APPLICANT: xr*(s gm qtlrgn !:r:

1) I hereby conlirm thal all detarls in lhrs Form are True to lhe besl ol my knowledge. Any lalse statement will render my Application & onloing assistance. if any,

I 

jable for rgeclon/cancellatlon.

2) I solemnly confirm that assistance, if rsceived trom Koshrka Foundation, ,,yill b6 used only for the "purposg', as stated in thas Form, for which such assialanca

was requesled b! me.

3) I hgrsby coofirm that I have not & wilt not in future. avail of rgimbuGemsnt, in part or in full, lrom any olher sou.ce/employer/insurance company, of thg amounl

for whicfi this assistanG is requestgd.
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AGREEiIENT by APPLICANT ( 3n+fi gm fim)

1) By affixiog my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es lo

use/pubtish/purup/reproduce my name, address, pholo & details of lhe 'pu.pose', lor which such assistanca is requested/granted, th.ough any

medium, including but nol limited to vBrbal, prinl, electronic, for soliciting donations for Koshika Foundatlon and/or dlsssminaling inlormation about it's

activities/achievements. Such use of my photo & details can b6 made by Koshika Foundalion belore or alter my treatmenl or lulfilmenl ol th€'purpose'

lor which assislance is being requesled.

2) I (Appticant) further agree lhal any such use ol my name address, photo & details ol lhe'purpose tor which such assistaoce is roquested/granted,

will not automalrcalty entille me tor receivrng or conlinurng the said assrstance. The decision tor grantrng and/or continuing th€ asslslance will rest solely

with the Trust€es ol Koshrka Foundatron. and thsrr dectsron is lhts regard will be tinal and scceplable lo me
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By alfixing hereunder, signature ol our Authoris€d Signatory for recommending this case/patignt lor financial assistance [.om Koshika Foundalign, we

(Hospltal) hereby alfirm & accept lollowing:
1) thal we ngrther are presenlly nor wrll in lutur€ avail of frnancial assistance lrom anothgr NGO or any olher source, lor the sam€ patiant/casg, as we are

requesting to get lrom Koshika Foundalion, to the exlenl that such assrstance is granted by Koshika Foundation. ll the requeslgd assistance is not granted

by Koshika Foundation. in parl or in full then ihe Hosprlal reserves il s nghl to make up lhe shortlall lrom anolher NGO or any other source. This

confirmalron essentialty states thal the Hosprlal wrll nol avarl any duplicale assistance lor the Same pahenucase from any other NGO oa any olher source.

2) The assistance from Koshrka Foundatron rs only f nancral rn nalure The choice ol the treatmenl/procedure advisedi conducled by lhe Hospatal on the

patienl, is based on the arrangement between the patrenl E the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

;ssum8 sola E complsle responsrbility of th€ treatment & il s oulcoma & saf€ty of lhe patienl, and Koshika Foundalion will hav€ no rolo or regpgnsibilily

in the ma er.
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