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OECLARATIOT{ by APPLICAi{T' qr*<4i E;m s}sqr {r:
1) I hereby confi.m that all details in this Form are True to lhe best o, my knowledge. Any false statement will render my Application & ongEing assislance, if any,

liable for reiection/cancellation.

2) I solemnly confirm thal assistance, if received Irom Koshika Foundation, willbe used only tor the'purpose', as stated in this Form. for which such assist nc€

was requested by me.

3) I hereby confirm that I have nol E will not in future, avail of reimbursement, in part or in tull, from any othef source/employer/insuranc€ companl oflhe amoirnt
for which this assistance is requested.
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AGREEMENT by APPLICANT (!qr+{6 lr{ 6tr{)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treatmenl or fullllment of the 'purpose"

lor wh,ch assistancc is being requested.

2) I (Applrcant) lurther agree lhal any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

wrll not automalically enlitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Ttuslees of Koshika Foundation. and their decision is this regard will b6 final and acceptable to m6.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assislance from Koshika Foudation, we

(Hospital) hereby affirm & accept following:

1) thal we neither are presently nor wili in luture availof financial assistance lrom another NGO or any other source, for the same patienvcase. as wB a.€

requestng to gel kom Koshika Foundalion, to the extent that such assistance is gIa tted by Koshika Foundation. lfthe requesled assistance is not grant€d

bv koshik; Foundation, in pan or in full, theo the Hospital reserves it's right to make up lhe shortlall lrom another NGO or aoy other source. Thls

"6nf,i.ution ".t"nf,afv 
stjtes that the Hospital will not avail any dupticaie assistance for the same patienucase lrom any other NGO or any other sourc€.
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troni Koshika Foundafio; is only llnancial in ;alu;. The choice ofthe treatment/ptocedlre advised/clnductod by the Hospital on the

pltent, ri baseo on tne arrangenrnt betnveen ihe'patient & the Hospital. and is in no way influonc€d by Koshika Foundation. H€nce, the HospltEl lvill

l.ir.i *i" C *.pr"te resp-onsbitity of ttre i,"ri,i""i a ii"ort"o,ie & safety of the patient. and Koshika Foundaljon will have no role or responsibilitv

in the matter.
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