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OECLARATION by APPLICANTi r{A<lE' m shFrlr qr:

1) I hereby conllrm that 8ll details in this Form are True to the best of my knowldgo. Any false slatement will reMer my Application & ongoing assistance, if any,

liable for rejectiorJcancellation.

2) I solemnv;nfim that assistance, if rscsivsd hom Ko€hika Foundation, will b€ used only for th8'pu.pose', as slated in this Form, for which such assistance

was requested by me.
giil'";t-nnfu thrt I have not & will not in fulure, avail of reimbursement, in part o. in full, from any olher source/employe/insurance company, of the amount

for which this assistance is requesl€d.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (EgdIH !K 6(()

By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financialassistance from Koshika Foundation. we

(Hospilal) heroby affirm & accept followlng:

i;tt it w6 neittrd, are presentlynor will in-tuture availof financial assistance from anoth€r NGO or an) other sourc-e, for the sam€ palient/case, as we are

r;questing to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assistance is not granted

Uvkoshiki Fo'undation, in part or ln full, then the Hospital reserves it's right lo make up the shortfalt from another NGO or any other source. This

confirmation essentiafiy st;tes that the Hospital will nol avail any duplicate asslstanc€ for ths samo patienucase from sny other NGO or any olher source.

2) The assistance trom Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedrlre advised/conducled by the Hospital on the

pltent, is based on the arrangemBnt between the patient & the Hospital, and is ln no way lnfluenced by.Koshika foundation. Hence, the Hospital will

issume sole E complete resp;nsibilily ot the treatment & it's outcom€ & safety of the pati€nt, and Koshika Foundation will have no role or responsibility

in the manet
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SIGNATURE of TRUSTEE 2
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SIGNATURE ofTRUSTEE 1
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1) By afllxing my signaturo o. thumb lmpresslon on this Form, I (Appllcant) hereby agree & authorise Koshlka Foundation and il's Trustees to

uie/puttish/iut-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my trealment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I {Appticant) furth€r agree that any such use of my name, addrsss, pholo & detalls of the "purpose", for which such assistance is requested/granted,

will noi automatically enaitb me for receiving or continuing the said asslstance. The decision for granting and/or continulng lhe assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final 8nd acceptable to m6.
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