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DECLARATTON by APFLTCANT: !qr+q6 !m qiqql qrr

1) I hereby confirm lhat all dotails in this Form are True to the best of my knowl€dgo. Any falEo stalement will Endor my Appllcatiofl & ongolno asslstanco, if any,

llable for reJecUory'cancellalion.

2) I solemnly confrm that agsistanca, if r6c6lvsd from Koshiks Foundatjon, will be us6d only tor the 'purpos6', as stated ln file Fo.m, to. whidr sudr asslstanca

was requested by me.

3) I he;by confi;m that I have not & vi,lll not in future, avall ot relmburs€ment, in part or ln tull, ftom any othor source/omployer/insuranco company, of he amount

for which thls assistanc€ is raquested.
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AGREEMENT by HOSPITAL (f{TdlB Etr E,(n)

By affxing hereunder, signature of ourAuthorised Signatory fur r€commendlng thk case/patlonl hr ffnEndal 8ssBtancr from KGhlka Foundstion. ws

(Hospltal) h€reby aflirm & accept followlng:

i)init 
"6 

n"ittd|' 
"ru 

presently nor , ,ill in'ruture avail of financial asslslBnce lrom another NGO or anJ othersource, for the safie patienucass, as we 8rB

rjquJsting to get trom'foshik; Foundation, to lhe extent thal such assistaocs is granted by Koshika Foundatlon. lfthe request8d Essistsncs i3 not grant8d

O-y-ioitriX? ioirnOriion, in part o.in fult, then the Hospital rsservos lt's dght to m;ke up $a shorttalllmm another NGO or any othEr 3our6. Thls

c6nnimation essentiatty st;tes that the Hospltal will n;t avall any dupllcaie asslstanco tor lhs sam€ patlenucase from any oiher NGO or 8ny otler sourca.

ii ffr" issittan"" froni Koshika Foundatiori ls only financial ln rialurs. The dlolc! of tha trsatm8nuproc€duro sdvised,/conducd by li8 Ho8Pltal on the

patient, Is based on the arangement between the patlent & lho Hosplt8l, and b ln no way lnflu€nc€d by Koshlka Foundauon. Hsncs, tho Hdspllslwlll

iisume sote & comptete resp;nsib tty of the treatirent & lt's outconio & satety of lhe palient, and Koshlka Foundalon wlll havo no rcls or rosponslblllly
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t) By amxing my signature or thumb impression on this Form, I (Appllcant) hereby 8gr8o & Eulhoriso Koshlks Foundation and it's Truste€8 to

uie/pubtish/put-up/ieproduce my name, address, photo & detalls ofthe'purpose', tor whldl such assistrance ls rsquosled/granted. lhrough 8ny

medium, inciuding but not limited to verbal, print, electronic, for sollcltlng donations for Koshike Foundatlon and/or dissemlnetlng infornation about ifs

activities/achievements. Such use of my photo & detalls can b€ made by Koshlka Foundauon b€fors or affer my trsatmenl or tulfflment or lhe 'purposs'

forwhich assistance ls being requested.

2) I (Applicant) further agree thai any such use of my nams, address, photo & detrils ol lhs 'puIpose', lor whlch such assistancr is roqusstsd/grantod,

wil| noi automaticatty enti e me for receiving or contlnuing th8 sald assistanco. The decislon lor granUng 8nd/or cnntinuing tho ssslstanc€ will rBst solely

with the Trustees of Koshika Foundation, and thelr decisioo ls lhis regard will be inal and acleptable to mo
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