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DECLARATION by APPLICANT: E{+{6 ETO +S'{i 'H;
1) I hereby conllrm that all details in lhis Form are True to the besl of my knowledge. Any false stalement will IeMer my Apdication & ongoing asslstanca, if any,

liable for rejection/cancellation.

2) lsolemnly ionfirm that assistance, if received from Koshika FoLhdation, will be used only tor the'purpos€'. as stat€d in this Fo.m,lor which such assistanc€

was requested by me.
giit e,.i,OV conni. ttt"t I have not & wi not in fulure avail of re mbursement, in part or in full, from any other sourcs/employet insurancs company, of ttr€ amount

for which this assistance is requested.
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By alfixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby aff'm & accepl lollowi4g:

])init *6 neltf,J, are p.esen|y nor will iniuture avail of Unancial assistance from another NGO or any other source, for the same patienucase, as we are

idqrestin! to gef fro.'Xoshiki Foundation, to the extent thai such asslstance is granted by Koshika Foundation. lllhe requosted assistance is not granted

bv Koshika Foundation, rn part or in full. then the Hospital reserves it's right to m;ke up the shortfall from anoth€r NGO or any gths source, This

i6nfiirafion essentiarfv sdtes thal lhe Hosoitat wi not avail any duplicaae assislance for the same patienucsse from.any olher NGO or 6ny othsr source.

iitne assistance trom Koshika Foundation is only financial ln ;ature. The choice of the keatmenuprocedure advised/conducted by the Hospital on the

plti"nr].'Uur"a on iir" a(angement between thipatient & the Hospital, and is in no way influonced by Koshika foundation. Hence, the Hospitalwill

liir.i iofu a .o.pfute resp;nsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundallon will havE no role or responsibility
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AGREEMENT by APPLICANT 1 Bm 6{R)

.l) 
By aflixing lhy signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundatlon and it's Trustoos to

uie/iubtish/put-upheproduce my name, address, photo & details of the 'purpose', for which such assistance ls tequestsd/granted, through any

medium, inciuOing bui not limiied lo verbal, print, electronic, for soliciling donations for Koshika Foundation and/or dlsseminating information about it's

activities/achieve;ents. S!ch use of my photo & details can be made by Koshika Foundation beforo or alter my treatmenl or fulfilment ot thg'purpose'

for which assistance is being requested.

2) I (Apptjcant) further agreJ that any such use of my name, address, photo & delails of the 'purpose'. for whlch such asslstance is rsquostEd/g.anled,

witt noi automatica y enii e me for receiving or conl nulng the said assistance. The decision fo. granting and/or contlnulng th€ asslstanc€ will rest solely

with the Truslees ol Koshika Foundation, and their decision is this regard will be Ilnal and acceptable to me.
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