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DECLARATION by APPLICANT: 3lrd(f. Em sNrn rr:
1) I hereby conllrm that all delarls rn Ihrs Form are True to lhe besl ol my knowledge. Any false statement will rend9. my Application & ongoing assistance, it any,

iEble for relecton/cancellatlon.

2) I solomnly confirm that assisl,ance, il rcceived from Koshika Foundalion. will be usod only for the "purposo' as statod rn this Form, for which such assistanc€

was requosted by me.

3) I heroby confim that I have not & will not in futurB. avail of reimbuEement. in pan or in full, lrom any olher source/employer/lnsurancr company, of the amount

for which tis assisianc€ is requosted.
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1) By afiixing my signalur€ or thumb impression on this Form, I (Applicant) her€by agree E authoriso Koshika Foundolion and il s Trustses lo

use/publish/put-up/reproduce my name, address. photo E detalls of the'purpose', l0r which such asslstance is requested/granted, thrcugh any

medium, inciuding but nol limited to vgrbal. print, electronic, for soliclting donations lor Koshika Fgundation and/or dissemlnaling informelion about it's

activities/achievemenls Such use ot my photo E details can be made by Koshika Foundation before or after my treatmenl or fulfilmenl of the 'purpose"

Ior whrch assistanc€ is being requeslgd

2) I (Appticant) further agree thal any such use oi my name. address, photo & delails ol lhe "purpose" for whrch such assistance is r€quested/granted,

will not automatically entitle me for receiving or continurng lhe said assrstance The dBcision tor granting and/or conlinuing the assistance will rgsl sololy

with th€ Trustees ot Koshrka Foundatron. and lherr decisron is this regard will be llnal and acceptable lo mo
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AGREEMENT by HOSPITAL (6g F !m 6M)
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By afiuing hereunder, stgnatute of ourAuthorised Signatory fo. recommending this case/patient lor linancial assislance from Koshika Foundation, lve

{Hospital) h€r6by afiirm & accepl lollowing
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u-y-ioif,iii i&no"tion, inpartortnfult, then lhe Hosprlal .eserves rl s nght to mike up lh€ shortlall from anoth€r NGO or any other sourc€ This

i6nti."f,on ess"ntiarry sdtes that the Hosprlal wrl nol avail any duplicaie assislance lor the same patienvcase from any other NGO or any other source'
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froni Koshrka Foundatron rs only inancral ro ;atlrle The choice of the |tealmenvprocedure advlsed/conducted by the Hosp'tal on the

pirient, ii u"ieo on rte arrangement betrveen ih;patrent S the Hospital, and is in no vvay influenced by Koshika Foundalion. Hence, the Hospitalwill
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