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OECLARATIoI{ hy APPuClrr: ad(t gt dcql r[r:

1) I hereby confirm hat all delails in his Form are True to the best ot my knowledge. Any talse ststoment will reoder mv Applicatioo & ongdng assistance, if 6ny,

liablo for r€joclion/cancollation.
2) I solemnly confirm ftat assistance, it rec€ived from Koshika Foundation, will b€ used only for th€ 'purpose', as statsd ln this Form. for which sucil assktanco

was reque8ted by me.
3) I her€by confirm hal I have not & wt[ not in future, avail of reimbursem€nt, in part or in full, ftom any olhor sourcty'employer/insuranco company, o' [l9 amount

for rvirlch this assistance is requestod
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APPLICANT'S SIGIIATURE OR LEFI THUI{B IXPRESSION :
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AGREEI'ENT bY HOSPITAL (lrFTdIA EM 6{R)

By aflixing hereunder, signatur€ of our Authorised Signatory lor recommending this case/patient lo. financial assistanc€ lrom Koshika Foundation, we

(Hospital) hereby af,lrm & accept lollowing:
ilifrli *,i 

""ittt,i "r" 
presenity nor witt in'future avail o, financial assistancs from anoth€r NGO or any other sourco, for the samG patienucase, as wo aro 

.

lqueslng to g"t Lom Koshik; Foundation, to the extent that such assistance is grantEd by Koshika Foundation. lftie requested essistanc€ is not granted

Uy-ioitrifa fo"unOation. in part or in fu[. then the Hospital reseNes it's right to m;ke up the shortfall hom anoth€r NGO or any other sourco. This

;nfirmstion esssntially stat€s that the Hospital will not av8il any duplica[s assistanca lor tho samo palignt/cass trom .ny other NGO or any othff source

iiitre aisistance froniKoshika Foundation is onty financial in natuie. The choic€ ot the featmenuprocedure advised/conducted by the Hospital on lhe

lltient, is basea on the arrangemont betwsan thipat€nt E th€ Hospital, and is in no rray influonc€d by Koshika Foundation. Henc€, ths Hospiial will

l""umi ioie a -.plete resp;nsibitity oI the treatment & it's outcoms & salety of the patient, snd Koshika Foundation will hav€ no role or rosponsibility

in the matter.
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for which assistanc€ is being requested.

2) I (Applicant) tudher agrej thaiany such use of my name. address, photo & datails of the 'purpose', lor which such essistance is requogted/granted,

witt noi automaticatty entile me lor receiving or continuing the said assislanc€. The docision for granting and/or @ntinuing the asslstancs will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard wilt b€ flnal and acceptabls to me.
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1) By afrixing my signature or thumb impression on this Form l (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details of lhe 'purpose' , for which such assistance is requested/granted. through any

medium, including but not limited to verbal, print, electronic, for soliciting donataons for Koshika Foundation and/or disseminating informalion about it's

activities/achieyements. Such use ol my photo & details can be made by Koshika Foundatlon before or after my treattnent or fulfilment ofth€ "purpose'
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