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DECLARATIO by APPLICAT{T: qli(6 lRI S}qW CT:
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I hergby confirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Application a ongolng assislance' if any,

liable for rejection/cancallation.

a ;;l;r;i-fi]i; thai 
"s"i"Gnce, 

it receiued from Koshika Foundation, will be used only for the "purpose'. as stated in this Form for which such assistance

was requested by me.
iiiriiii,iii-rrii" tri"t I have not E wil not in future, avait of reimbursement, in part or in full, from any other source/employer/insurance companv, ol the amou

for which this assistancs is requested.
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AGREEMENT by APPLICANT (sni{{ Em 6{R)

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose;, for which such assistance is requested/granted, through any

soliciting do;ations for Koshika Foundation andior disseminating information about it's

made b-y Koshika Foundation before or after my treaknenl or lulfilment of the 'purpose'

for which assislance is b€ing requested.

2) I (Applicant) turther agree that any such use ol my name, address, photo & d6tailg of the 'purpose', lor which such assistance is requgsted/grsnted'

will not aulomatically entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their dEcision is this regard will be final and acceptable to me'
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1) By aflixing my signature or thumb impression on this Form, I

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

medium, including but not limited to vedal' print, electronic. for

activities/achievements. Such use of my photo & details can be
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl

(Ho$pital) hereby affirm & accept following:
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p,""enity'noi *itt in-tuture avait ot financiat assistance from another NGo or any olher sourc-e' for the same pati€nucas€, as we are

requesting to get from Koshie rounoatron]ii iir; ;xt;nt that such assistance is granted by Koshika ioundation. lflhe requested assistenc€ rs not granted

by Koshika Foundation, in part or in tull, th;;ttre Hoipirar reserves ifs right to m;ke uo th; shortlatl from anolher NGO or any other source' This

conlirmation essentially stales thaf the Hos;;t;i witt n6t avait any Oupticaie assistance ior the same pationl/cas€ from any other NGO or any other source'

2) The assistance from rosnita rounoatroiiisl;i; i;-i;;i;;"*; irre itroice ot rne reatmenuprocedure advised/conducted bv the Hospital on lhe

Dalient, is based on rhe a|'rangement Oeween ihe'pafLnt & the Hospital, and rs in no way infuonc;d by Koshika Foundation' Hence' th6 Hospitalwill

assume sole & comptete responsibitity of tii i 
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a ii'rort"orie & safety of the patient, and Koshika Foundalion will have no role or responsibility

in the matter.
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