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DECLARATION byAPPLICANT: 3ni(6 Bm qlqln vr:

1) I hereby confirm that all details in thrs Form are True to lhe best ol my knowiedge Any false stalemenl wrll render my Application & ongoing assistance, if any,

lEble lor rejection/cancellallon.

2) I solemnly confirm that assistance, if rec€ivod from Koshrka Foundation, will b€ used only for tha "purposo", as stated in this Form, for which such assistanc!

was requested by me.

3) I hor;by conlinn lhat I havo not & will not rn futurg, avail ol rgtmbursoment. in pan or in full, from any olher sowce/employqr/insuranc€ @mpany, of the amount

for which this assistanc! is roqugsted.
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AGREEMENT by APPLICANT ( 3{r+6 Em 6m)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Truslees to

usg/publish/pul-up/reproduce my name, address. photo 6 details of tho 'purpose', for whigh such assistanco is requcsted/granled, through any

medium, inctuding but not limiled to verbal, print, Eleclronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormatlon about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation bolore or afler my trealment or fullilment ot the "purpose'

for which assistance rs being requested

2) I (Apptrcant) further aqree that any such use ol my name. address pholo & dotarls ol lhe 'purpose" lor which such assaslance is r€quesl€d/grantod.

will nol automatically enti{e me for recerving or contrnurng the said assrsrance. Ths decision fot granting and/or continuing lhe assistance lvill r€st sololy

with the Trustees of Koshika Foundalron. and therr decrsron is this regard will be [inal and acceptable to me
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SIGNATURE oITRUSTEE 2
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SIGIIATURE ol TRUSTEE 1
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By aflixing hereunder, signature ol ourAuthorissd Signatory lor r€comma,nding this cas€/patient lor finsncial assistance hom KoshiIS Foundation, we

(Hosprlal)hereby afFrm & accepl following

1) lhat w; neith;r are presently nor will in fulure availof financial assistance from anolher NGo or any other source, fo' the same patignt/case' as we arc

r;questrng to get lrom Koshika Foundation, to the exlent that such assislance is granted by Koshika FoundatDn lf lhe requested assistance is not grantod

by koshik; Fo-undatioo, rn parl or in full. then lhe Hosprtal reserves it s flghl lo make up the shgrtfall lrom anolher NGO or any olhsr source. This

c;nfirrnalion essenltatty states thal the Hospital will nol avarl any duplcate assistance for the Same patrenl/€so from any olh€r NGO or any othBr sourc€.

2)The assrstance from Koshrka Foundalron rs gnly frnancral rn nature The chorce of the treatmenvprocedure advisod/conducled by the Hospital on the

p;tienl, is based on the afiangement belween lhe patienl E the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitallvill

assume sote & completg rssponsibility of the traatment & it s outcome E safety of the patient. and Koshika Foundation will have no rol€ or responsibilily

in the matter.
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