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oECLARATION byAPPLlcANl sird(s n qls![ q:

1 ) I hereby conlirm thal all delarls in lhrs Form are True to lhe besl ol my knowledge Any false statement will render my Application & ongoing assistance, if any,
Iable for rqeclion/cancellatron

2) I solemnly confirm thst assistance, if received from Koshika Foundatron, will b€ used only for lhe 'purpose". as stated in this Form, for which such assisl,ance

was requested bi me.

3) I her;by conlirm lhal I hav€ not& will oot in future, availof rarmbursarngnt, in part or an ,ull. from any other source/employer/insurancs company. gf th€ amount

lor which this assistance is request€d.
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oni<atrwwtq:i1Bufivm

AGREE ET{T by HOSPITAL (rsdrfl !m 6m)

By affixing h€reunder, signature ol our Authorised Signatory fo. recommending this case/palient lor llnancial assrstance from Koshika Foundalion, we

tHospital)hersby affirm I accepl followrng

i1 tnat we neitnir are presen y nor wilt inluture avail of financial assistanc€ lrom another NGO or any othgr source, for the samg pEtienuca8e, as we arg

requesting to get fiom Koshik; Foundation, to the €xtenl that such assistance is granled by Koshika Foundalion. l, the requsstod assistance is not granted

by koshik; Fo-undation, in part or in fult. then the Hosprtal reserves ll s lght to make up the shortfall from another NGO or any other sourc€. This

confirmalrcn essgntralty st;tes thal the Hosprtal wrll nol avail any dup|cale assistance tor lhe same patienvcase from any other NGO or any alh€r source.

2jThe assistaoce trom Koshrka Foundatron rs only t nancral rn nal!re The choice of lhe lrealmenuprocedure advised/conducted by the Hospital on lhe

palrent, is based on the arangement between the pattent & the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

lssume sote 6 complet€ rgsp;nstbility of the lrealmenl & it s outcome E safety of the palient, and Koshika Foundalion wlll have no role or responsibility

in the matter.
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SIGNATURE of TRUSTEE 2
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SIGNATURE of TRUSIEE 1
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1) By afiixing my signature or thumb impression on this Form, I (Applrcant) her€by agree & authorise Koshika Foundation and il s Trustees to

use/publisn/put-up/ieproduce my name, address, photo & details ot the'purpose', for which such assistance is roquested/granled, lhrough any

medium, inciuding bul not timlted lo verbal, print, etectrgnic, for solicitlng donations for Koshika Foundation and/or disseminating ihformation about it's

activities/achievements. Such use of my photo E details can be made by Koshika Foundation before or afte. my treatment or lulfilmenl of the "purpose'

for whrch assistance rs b€ing requested

2) t(Appticant)furthei agfee thal any such use ol my name address pholo & details of lhe ' purpose" for whrch such assistance is request€d/granted,

will n(rt automalrcally enlitle me for receivtng or continurng the said assrstance. The decisron lor granting and/o( continuing th€ assistance will rgst sololy

with lhe Trustees of Koshrka Foundatron, and therr decisron is lhis regard will be final afld acceptabl€ to me
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