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DECLARATIOII by APPLICAiIT: .{r*<{ !m *qqr c-{:

'l) I hergby confm lhat all details in tt s Form arc True to the best of my knowledge. Any talse statsment wlll render my Applicatbn & ongoing asslstance. if any,

liable for rejectiorvcanc,ellation.
2) I solemnly conf,rm hat assistanca, if received from Koshika Foundatlon, wlll be usod only for the 'purpose', as stated in thls Form. fo. whlcft such asslstance

was requested by m€.
3) I hereby confirm that I have not A will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance company, of fie amounl
tor whict this assistance is requested.
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,.GREEMENT by APPLICA T (qri{6 Bru 6{R)

l)By afflxing my signature or thumb impression on this Form, I iApplicant) her€by agr€e & authoris€ Koshika Foundation and it's Trusteos lo

use/publish/put-up/reproduce my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted, through any

medium, including but not limiled to verbat, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or aftgr my treatment or fulfilment of tho 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such uss of my name, address, photo & details oI the 'purpose', lor which such assisianc€ is requsstsd/granted,

will not automatically enttle me for receiving or continuing the said assistance. The decision for granting and/or clntnuing the assistancs will resl solBly

with the Trustees of Koshika Foundation. and their d€cision is this regard will be final and acceptable to me.
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By affixing hereunder, signalure ol ourAuthorised Signatory for recommending this case/patienl for finanoal assistance from Koshika Foundation, we

(Hospital) hereby atfrrm & accepl followrng:
i)ifrlt ri n"itf,JI. are presenty nor will inluture avail of financial assistance from another NGO or any othor source, for tho same patisnucase, as w€ ara

rJquesting to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requesled assistance is not granted

t1l'ioiiiiii ioir"ariion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othor sourc€. This

c6nfirmation essentiaffi st;tes that the Hospital will not avail any duplicate assistsnca for ths sams pati€nl./case from any other NGO or any oth€r source.

iitre 
""Jistinie 

fro,ri Koshika Foundatio; is only financial in nalure. The choice of the treatmenuprocedlre advised/conducted by the Hospilal on the

plfient, ii u"ieO on t'u arrangement between the patient & the Hospital, and is in no rvay influenced by Koshika Foundalion H€nce, the Hospitalwlll

lisr.rme soto & complete resp;nsibitity of the treatment & il's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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