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oECLARATION by APPLICANTi 3r{(d Em qllln El:

1) I heteby conllrm lhat all details rn lhrs Form are True to the besl ol my knowledge Any false slatemenl wrll render my Apphcaton E ongoing assistance. if any,

lrable for rqeclion/canc€llalton.

2) I sotemnly confrm that assislancg, if rsceived lrom Koshika FouMation. will be used only for lhe purpose', as stalod in thjs Form, for which such agsislance

was requested by me.

iif freriUy connin tnaf I have not & will not in fulur€, avaat of reimbursgm€nt, rn pan or rn full, frgm any other source/employer/insu,anca cgmpany. ol lhe amount
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AGREEMENT by APPLICANT ( o{A<6 m 6m)

1) By afitxang my signatur€ or thumb impression on this Form, I (Applicant) her€by agreo & authorise.Koshika Foundation and it s Trusleos to

use/publishilut-up/ieproduce my name, address. photo & delails ol the'purpose", lor which such assistanco is requssted/granted. lhtough any

meOium, inciuding Uui not llmited to verbal, print. €lectronic, for soliclting donations lor Koshika Fgundatlon and/or dissemlnaliflg lnformation about it's

activities/achieve;ents. Such use ol my photo E details can be made by Koshika Foundation belore or atter my treatmenl or fultilmenl of the'purpose'

tor whlch assistance is berng requested

2) I (Apptrcant) funher agree that any such use of nry name address pholo & details ol lhe 'pu.pose . for which such assistance is rEqugsted/grantsd.

wi noi automaticalty eniille me for receiving or conlinurng the said assrstance. The decision for grantrng and/or continuing lhe assistanc€ will resl solely

wtth the Trustees ol Koshrka Foundalron and their declsron rs lhis regard will bo final and acc€plable to me'
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APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
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By affaxing hereunde., signalure ol our Authorised Signatory lor .ecommending this case/patienl lor financial assistance lrom Kgshika Foundation. we

(Hospital) hgreby afiirm & accept following

1)lhat we ne(h€r are presentiy nor will in fu tLir€ avail of llnancial assistgnce Irom another N

requesling to 9ol trom Koshika Foundation to the extenl that such assrstance is granled by
GO or any olher source, for the sam€ patienl/cas6, as wg aae

Koshika Foundation lf lhe requested assistance is not granted

by Koshika Foundation, in part or in lull lhen lhe Hosp la reserves rt s rrghl to make uP tne shorlfall from another NGO or any olh€r source This

con firmation essgnlially slat€s thal the Hosprlal wrll not avail any duplcate asgistance tor lhe same palrenvcas€ from any other NGO or any othe. source

The assislance lrom Koshrka Foundatlon ls only frna ncral rn nature The choice of the treatmenvp rocedure advised/conducled by the Hospital on the

palrent, is based on lhe arrangemenl between lhe palle nl & the Hosprtal, aod is rn no way influenced by Koshrka Foundalion Hence, the Hospital will

assu me sol€ & complst€ responsrbility of the troatment E it s oulcomo & salety ol lhe patient, and Koshi ka Foundation will have no rolB or responsibility

in the matter
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