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DECLARATIOT{ by APPLICANI: qri<{ m q}s!n rE:

1) I hereby mnfrm hal all details in this Form arc True to the bed of my knowledge. Any hlse staleoent will render my Appllcation & ongolng assistance, if any,

liable tor lgjocliodcancollalioo.
2) I solemnly ionfirm that assistaoce. if received trom Koshika Foundation, will be used only for $e 'purpose', as stated in this Form tor which such assistance

was requested by rne.
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I have not & witl not in tuture, avail of roambursement, in pa.t or in tull, from any other source/employer/insuranc€ company, of the amount

for whlct this assislanca is requested-
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NT by APPLICANT ( m6tr{)AGREEM

AGREEiIENT bY HOSPITAL (f,r{- € fl 6{R)

By amxing hereunde,, signature of our Authorised Signatory for recommgndifig this case/patient for linancial assistence from Koshika

(Hospital) hereby afirm & accept following:
it if,!t *! n"ittJr a,e ores€ntly nor will in-future avail o, financial assistance from another NGO or any othet source, for the same palienvcase, as we are 

.

iJdijliti"s . iti fiiiioinira' rornoarion, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted

;;i;ii"";"'r;;"'til, in paa or in tutt, then the Hospital reserves it's right to make up lhe shortfall from another NGO or ary olher sourc6. This

c6nRrmarion essentiatty states that the Hospital will n;t avail any duplicsie assistanca ior tho samo patienucase trom any other NGO or any othot source.

it if," ir"i"t"n." f."iKoshika Foundation is only financial in nalure. The choice ol the ueahnenuprocedlre advised/conducted by the Hospitial on the

p!ri"nt, rc-U"i* on t" arrang6m6nt between th;pstont & the Hospital, and is in no rvay iniueocsd by Ko6hika Foundation. Hsnca. lhe Hospilalwill

!"surt 
"ofe 

C corpfete rEsp;nsibitity of the treatment & it's oulcomo & salety ofth6 patient, snd Koshika Foundation will have no role or respansibility

ln the matler.
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1) By afiixing my signature or
use/publish/put-up/reproduce
medium, including but not limi

activities/achievements. Such

for which assislanca is boing request€d.

2) I (Appticsnt) further sgrejthaiany such use ol my name, addross, photo & detaik o,the'purpos€', for which such assistance is request€d/granted,

witt noi aufomaficalty eniiue me for roceiving or continuing the said assistaoce. The decision lor granting and/or contlnuing the assistance will rest solely

,rrith the Trustees of Koshika Foundation, and thoir decision is this rggard will be final and acc€ptable to me
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thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Fouodalion and it's Trustees to

my name, address, photo & details ot the 'purpose', for which such assistance is requested/granted, through any

te; to verbal, print, electronic, for soliclting donatlons ior Koshika Foundation and/ol disseminating information about its

use of my phofo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment otthe'purpose'
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