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OECLARATION by APPLICANT: s +(* Em qlqsn c':I:

1) I hereby conlirm thal alt detarls rn thrs Form are True to the besl of my knowledge. Any ralse slalemenl wrll render myApplrcalton & ongorng assislance. if any.

liable lor rejection/canc€llatron.

2) I solemnly ionlirm ttrat assistance, if roceiled lrom Koshika Foundation, will be ussd only for the 'purPose". as statsd in this Form. for wlrich such assiatance

was .equested by me.

iiiriJri-Uiiiif-i, tn"t I have rpl & rvilt not in tuture, avail of r€imburs€ment, in part or in tull. from any other source,/employer/insuranc! coflipanv, of lhe a,nolnt

for which this assistanc€ is roq(Fsted.
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AGREEMENT by APPLICANT ( Em iflr)
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1) By afilxing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address, photo & delai

medium. including bul nol limited lo verbal. prinl, electronic, for

actavilies/achievements. Such use ol my pholo & detarls can be

(Appticanl) hereby agree & authorise Koshika Foundation and it's TrustBes to

ls ol the'purpose", lor which such assrslance is requested/granted, lhrough any

soliciting donalions ,or Koshika Foundation and/or disseminating information aboul it's

made by Koshika Foundalion belore or after my treatment or fullllment ol the'purpose'

By stfixing hefeunder, stgnature ol our Authorised Signatory lor recommending this casei patient fol frnancial assistance trom Kgshika Foundation, we

(Hospital) h€roby alfirm & accepl lollowrng:
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presenfly nor wrlt in-fut!re avail of linancial assistance from another NGO or any other sourc€, for the samo patienvcaso as we are 
.

rJquesting to ger hom Xoshiki Foundation. lo the extent that such assistance is granted by Koshika Foundatron. lflhe requested assistahce is not grantEd

uy ioiir*i io'*o"iion rn part or tn lult. lhen the Hosprtal reserves rl s nght to make up the shorlfall lrom another NGO or any oth€r source This

c;nfirmatron ess€nlialy states that the Hospttal will nol avarl any duplicaie assislance for lhe same palient/case from any other NGO or any oth6r souace.

iittre issistance trom Koshrka Foundahon rs only frnancral rn nat!re the chorce of the lrealmenvprocedure advrsed/conducted by lhe Hospitalon the

oatrent. is based on the arranqemenl between thepatrent & the Hospital. and is rn no way rnfluenced by Koshika Foundalion. Hence, the Hospital will

;;;;; ;"t;t;;pi"iJreipinsrbitrty ol the treatment 6 il's outcome & salety ol lhe patient, and Koshika Foundation wrll have no rols or rosponsibility

for whrch assistanco rs being requesled

2) I (Applicant) further agree that any such use oi my name. address photo & delails ol the "purpose" for which such assistance is requ€sted/granled,

witt ncri automaticalty eni e me for receiving or conlinurng lhe said assrslance The d€cision for granting and/or continuing the assistance will rssl sol€ly

with the Trustees ol Koshrka Foundalron. and lhelr declsron is lhis regatd will be tlnal and acceptable to me
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