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OECLARATION by APPLICANT; n+(d fm rtlq'n qil

1) I hereby conlirm thal all detarls in thrs Form are True lo the besl of my knowledge Any Ialse stalement wrll render my Application & ongoing assislanc€, ifany,

liable lor rejoction/cancellatron.

2) I solemnly confirm that assistance, if aeceived from Koshika Folnd€taon. willbe used only tor lhe'purpos6'. as stalod rn thas Form. for Mich such rg9istranca

was requested by me.

3) I hereby conllrm that I have not & will not in future, avail ol reimburs€ment, in part or in lull, from any other source/employer/insuranc€ company, of the amount

for which this assistanc€ is requested.
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APPLICAI{T'S SIGTIATURE OR LEFT THUIilB IMPRESSION :
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AGREEMENT bY HOSPIIAL (TgdTA fl 6'(T{)

By affixing hereunder, slgnature ot our Authorised Signatory lor recommending this case/patient lor frnancral assislance from Koshika Foundation, we

(Hospital) hereby affirm E accept folloYring

I ) that we netther are pres€ntly nor wrll in lulure avail ol financial assistance from anothsr NGO or any other sourcg, for the same palignt/cas€, as we ale

r;quesling lo get from Koshrka Foundalion. to the exlent lhal such assrslance is granted by Koshika Foundation. ll lhe requesled assistance is not granted

by Koshika Foundation, 1n parl or rn l!ll, then the Hosprtal reserves il s rght to make up lhe shorlfall hom another NGO or any other sourc€ Ihis

c;nfirmalion essentially stales lhat the liosprlal rryill not avail any duplicate assislance for lhe same palient/case from any other NGO or any olhor source.

2) The asststance from Koshrka Fo!ndatron rs only financra n nature The chorce of the lrealmenvprocedure advtsed/conducted by lhe Hospital on the

p;tLent, is based on the arra.!gement between ihe palrent E lhe Hospital. and rs in no way rnlluenced by Koshika Foundation. Hence, the Hospilal will

assume sole 6l complete resp;nsibilrty of the treatment E it s oulcome & salety ol the palient, and Koshika Foundalion wrll have no rolg or responsibility

in the matler
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1) By afrixing my signatute or thumb impression on this Form, I (Applicant) hereby agreo & authorise Koshika Foundation and il s Trusloos to

use/pubtish/9ut,up/reproduce my name, address, photo & details ol lhe'purpose", lor which such asslstance is requested/granted. through any

medaum, including but not timiled to verbal. print, electronic, for soliciting donations for Koshlka Foundation and/or dissominating information about it's

activities/achievements. Such use of my pholo E details can be made by Koshika Foundation bstore oI after my treatm€nt or fulfilment ol the'purpos€'

for which assistance is being req!osted

2) t(Apptrcant)lurther agree that any such use of my name address photo & details ol lhe'pu[pose" for which such assislance is requested/granlcd.

will n(rt aulomalrcalty enlitte me for .ecerving or continurng the said assrslance. The decisron lor granlrng and/or continuing lhe assastance will r€st solely

wilh lhe Trustees of Koshr[a Foundal on, and therr decrsron is lhis rega.o will be ,inal and acceptabl€ lo me
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