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DECLARATION by APPLICAI{T: q[t<s, m icql ttll:

1) I hereby confrm lhat all details in this Form are True to the best of my knov,tedge. Any false statement will render my Application & ongdng assistance' if any,

liable ror rejsction/cancellation.
Ztl sofimnfiipnnrr tfrat assistance, if received from Koshika Foundation, will be us8d only for the "purposs'. as statsd in this Form. tor which such assista'ce

was requested by me.
iiitiiii,v i-rri; da I have not & will not in future, avail of reimbuGemenl, in parl or in tull, t orn any other sourc€/employer/insurance company, ol tho amount

for which ttlis assistance is roquestEd.
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APPUCATTS SIGXA'URE OR LEFI THU B I].PRESSION :

qrt<r*E<tfl ll e@ o firm

AGREEUENT by HOSPITAL (TFT A IM 6(II)

By afrxing hereunder, signature of ourAuthorised Signatory for recommending this cas€/patient lor financial assiEiance trom Koshika Foundatbn' we

(Hospital) hereby aflirm & arc€pt tollowing:
ilft lt *6 neiffrd, 

"r" 
prss€nUy nor wilt iniuture Evail ot financial sssistance fiom anothor NGO or any othel source, for the same patonucsse. as we are 

.

,dqr"ating to g"t fror'Koshika Foundation, to thg extent that such assistance is grantod by Koshika Foundation. lfthe requested aEsislance is not grant€d

O-V-ioiiiiiiio,'una"iion, in part or in full, lh€n the Hospital reserves it's right to mrk€ up the shortfall from another NGO or any other source. This

6nirrmation essentiatty st;t6s that thE Hospital will not avaal any duplicaio assistancs for th€ same patidnucas€ from any other NGO or any othor sourca.

iiitre issistance t o,ri Koshika Foundatio; is only financial an nature. The choice of the treatmenuprocedlre advised/conducled by the Hospital on the

pltenl, ii u"""0 on tt e arrangement b6tw6en the pationt & the Hospital, and is in no way Inffuencod by Koshika Foundalion. Henc€' the Hospltalwill

iisume sote & comptete resinsibility of the treatment & il's outcome & satety of the pationt, snd Koshika Foundation will hav€ no rols or responsibility

in the maner.
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.1) By affixing my signatu.e or thumb impression on this Forh, I (Applicanl) hereby agree & suthorise Koshika Foundation and it's Trustees lo

uie/publish/put-uplreproduce my name, address, photo & details of the 'purpose'. for which such assistance is requgsted/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnlormation about lt's

activitios/achieye;enB. Such use ol my phofo & details can be made by Koshika Foundation before or afier my lreatment or fumlmenl ofthe'purpose'

for which assistance is being requested.

2) I (Apgticant) tudher agree that any such use of my name, address, photo & detalb ol the 'pu.po8e', for whlch such a$istance is requssted/granted,

*itt not autorati"atty eniiue me for receiving or conlinuing the gaid assist8nce. The decigion lor granting and/or continuing the asslstance wlll rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will bs linal and accoptable to m6.
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