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OECLARATION by APPLICA$TI TATi<T, B{ dCqI CI:

1) I hercby coalirn that 8ll details in this Form are True to the best of my knowl€dge. Any talse ststement will render my Application & ongolng assistance. il any,

liablE ror rejsctiory'cancells[on.

a iiiii.i^fv-[-"]r-- t:ji i""iir"n"", ir.""riu"a flom Koshika Foundation, will be ussd only for the 'purpos€'. as stat6d in tlis Fom. fcr whlch such assistence

was r€quested by me.
Jiiiii-Oi"-i,- tta I have not & wilt not in tuture. avail of reimbursement, in pad or in full, from any other sourc€/omploy€r/insurance clmpany, ot fi€ amount

for which this assistancs is requested.
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APPLICAIIT'S SIGNATURE OR LEFT THUIIB IMPRESSION :

AGREEiiENT bY HOSPITAL (ECI O'M6(I{)

By afliring hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance

(Hospital) hereby afllrm & accept following:
il that we nerther are oresenflv nor will in fulure svail ot financial s6Sistancs from snother NGO or any oiher sourco, for the ssme patient/cas9, as we are

rJdij"it]ii's ii ili'flr.(iinit] rornJ"tion, to tr'e extent that such assistanc€ is granted by Koshika Foundalion lf the requestad assistanc€ is not granted

tuloinif'a fo"unOation. rn Dart or in lull, th;n the Hospital reserves it's rjght to m,ke up the shortfall from anothsr NGO or any other source. This

;;i;il;; ;;;t".il; 
"tJre" 

tt 
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t'" io"pit"t wilt not avait any duplicais assistancs tor th6 sam€ pstiont/case lrom any other NGo or any othff sourco.

ii ifr" i""iit"n"" froni Koshika Foundatio; is only financial in ;ature The choice of the ueatmenuprocedlre advised/@niucted by the Hospital on the

pltieltii Ui"eo on ttr" snangem€nt betwee; iho'pati€nt E tho Hospilal, and is in no way inlluencsd by Koshika Foundalion. Honc€, the Ho8pitalwill

lsiur" iole a co.pfete resp;nsibility of the treatment & it's out6!m9 & salety of the patient, and Koshika Foundation rvill have no role or responsibility

in ths matter.
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SIGiIATURE ol TRUSTEE 2
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SIGI{ATURE of TRUSTEE 1
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't) By atllring my signature or lhumb impression on this Form. I

us€/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not limited to verbat, print, electronic, lor

ectivities/achievements. Suclt use ol my pholo & details can be

(Applicanl) hereby agree & authorise Koshika Foundalion and it's Ttustees to

ls of the 'purpose', lor rvhich such assistance is requested/grantd, through any

solicifing donations tor Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation before or afier my treatrnent or lumlment of the 'purpose'

for whlch assistance is b€ing requested.

2l I (Appticant) turther agreithaiany 
"uch 

,se ol my name. address, photo & detaib ol lhe'purpos€'. for whldr such assistanco is requosted/granted'

witt noi automaticatty enti e me for receivlng or continuing the said assistance- The d8cbion lor granting and/or continuing the assistanca lvill rest solely

with the Truslees of Koshika Foundation. and their decision is this regard will bo final and accoptable to me.
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