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DEC|ARAIION by APPLICA'IT: or+Fr iR dqin r-*l

I ) I hereby conlim that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Applicauon & ongolng rs6l8tanc8, lt 6ny,

llablo for r€jecljodcancellaton.

2) I solemnly aonfrm that assistance, if received lrom Koshika Foundaton, willbE used only for thB 'pu rpose', as stst€d In lhis Form, tor whl$ Eudl6ssi8trance

was requested by me.

iiihe,tti";"nin th"t I have not & will not in future, avail ot reimbursement, in paIt or in full, from any other sourc€/employerrnsuranc€ company, of $e

for whldr thi8 asslstanca is requested.
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AGREEMENT by APPLICANT ( Ir{r 6(11)

1) By afiixing my signature or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika Foundation and ll'8 Trustee8 to

uie/puUftsnhut-uptreproduce my name, address, photo & details ofthe'purpose', for vrhich such assistance is requested/gr8nt€d, 0lrough 8ny

medium, inciuaing Uui not llmited lo verbal, print, electronic, lor soliciling donations for Koshika Foundation and/or disseminating lnfomalion 6bout lr8

aclivitigs,/achieve;ents. Such use of my pholo & delails can be made by Koshika Foundation before or after my lreatment or fulfilment ol tho'pnrposo'

lT,lliT,'H||fl.X"":r:r".H;"r1'r""1""'J" *e or my name, address, photo & detairs or rhe 'purpose'. ror which such assr.r.nco ts rBquostod,/grantod,

wittnoi automaticatty entiue me lor receiving or continuing the said asslstance. The decision for grantlng and/or contlnuing tie ssslsianci wlllros*solsly

wlth the Trustees of Koshika Foundation, and their decislon is this regard 'xill 
be final and acceptable to me.
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AGREEMENT bY HOSPITAL (EqiTf, GM 6'(lI)

By affxlng hereunder, signature of ourAuthorlsed Signatory for recommending lhis case/patlent for financlal asslstanoe from Koshlka Foundatlon, wa

(Hospltal) hereby affirm & accept following:

i; ttrit *6 nenndr are presentty nor will inl!tu.e avail ol llnancial assistance ,rcm another NGO or any other source, fot the same patienucasa, as ws are 
.

;qu;sting t; get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistanco is.not grantod

lykoinili fo-unOation. in part or in full, then the Hospital reserves it's right to mrke up the shortfall from another NGO or any othor source. This

dnlirmation essentially states that the Hospitalwill nat avail any duplicaae assistance for lhe same patienvcase from any other NGO orsny otler soulce.

2)Ths assistance frofli Koshika Foundatio; is only linancialin nature, Th6 choice oflis treatrnenuprocedlr€ adYised/conduct€d by tho Hoslltalon lha

patient, ls based on the arrangement between the patient & the Hpspital, and is in no way influenced by Koshika Foundauon. H6ncs, tho HdsPltalwlll.

issumi sole & complete resp;nslbllity of the treat;ent & lt's outcome & safely of the patienl, and Koshlka Foundatlon wlli have no rolo or responslblllty

in the matter.
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