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oEcLARATtot{ by APPLICANT: qtitl6, Er.! s}t'q rIt:

1) I hereby confirm lhat all details in this Form are True to the best of my knowledg€. Any lalse stalement will rende. my Application & ongoing asslstance. if any,

liable tor rejectiory'csnclllalion.

2) I solemnly confirm that assistanco, if rgceived from Koshika Foundation. wlllb€ us€d only for lhs'purpos€-, as stated in this Form, for which such assistance

was requested by me.

Si it ";i 
conn;n rhat I have not & will not in tuture. avail of reimbursement, in part or in full, frorn any other source/employer/insuran@ @mpany, ol the amounl

for which this assistance is requEst€d.
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AGREEMENT by APPLICANT ( lI( 6r{)

1) By affixing my signature or thumb imp.ession on this Form. I (Applicant) ho.eby agree & authorlse Koshika Foundauon and il's Trust€es to

use/pubtistr/iut-up/ieproduce my name, address, photo & details of lhe 'purpose', for whicfi such asslslanc€ ls raquested/granted, through any

meoium, inciuaini bui nol timited to verbal, prtnt, etectronlc, for sollciting donatlons for Koshita Foundatlon and/or diss€minatlng inlormation aboul it's

activities/achieve;ents. Such use of my photo & details can b€ made by Koshlka Foundation befor€ or after my heatmenl or fulfilment of th€ 'purpose'

lor which assistance is being requested.

2) I (Appticant) further agreJ that any such use of my nams. address, photo & dstalls ol the 'purpose'. for whlch such assistanc€ is rgquested/granted,

witt noi automalicatty eniiue me for receiving or continuing the said assistanc€. Th€ docision for g.anting and/or continulng tho assistancs will resl sololy

,,{ith lhe Trustees of Koshika Foundalion, and th6ir decision iS this regard will be linal Snd acceptabl€ tO me.
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By amxing hereunde( signalure of ourAuthorised Signatory for.ecommending this case/patient for financial assistanca from Koshika Foundation. we

(Hospilal) hereby affirm E accepl following:

il thit wi neittrir are presently nor will iniuture avail of linancial assistanci lrom another NGO or any other source, lor the same palienucas€. as wE are

r;questing to gel from Koshik; Foundation, to the ext€nt that such assistanc€ is granted by Koshika Foundation. lflho requested assistance is not granted

O-y-ioiftifi io'*O"iion, in part or in tull, then tho Hospital res€rves it'E rlght to m;ke up the short all lrom anothsr NGO or any oihsr source. This

confirmation essentially states thgt the Hospital will not avail any duplicate asslslancs ror lhe ssme patjonuc€ss from 8ny olh€r NGO or any olhEr source.

iifne isiistance t|'oni Koshika Foundatio; is onty financial in naluro. The ctroice ot lhe treatmenuprocedlre advised/conductei by lhe Hospital on lhe

plti"r,r, i"-UjseO on if,e anangement bgtween the patisnt & the Hospital. 8nd ls ln no way lnfluenc€d by Koshlka Foundalion Hence, the Hospital will

Itir.i *f" a io-pf"t€ respinsibitity of the treatn€nt & it's outcomo & safety of the patient, and Koshika Foundalion will have no role or rosponsibilily

in the matter.
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