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DECLARATION by AppLtCANT: srFKs' !R dqln Tr:
'l ) I hereby confirm lhal all delails in this Form are True lo the best of my knowledge. Any false statement will render my Application & ongolng asslstanca, It any,

liable tor rojectiory'canc€llation,

2) I solemnly confirm that assistance, if received fron Koshika Foundation, will b€ used only tor the'purpgsB', as slated in thls Fofil, ,ba whldr sudr aeslstanc€

was requested by me.

3) l her;by confirm that I havB nd & will not in future, avail of reimbursement, in pa or in full, from any othBr source/employ6r/lnsuftrncr comp6ny, ol hs amount

for whidr thig assistance is requ*ted.
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AGREEMENT by APPLICANT (s{r+<d Em 6(R)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION I

qI d,gi a frrm

AGREEMENT by HOSPITAL (6sdTd IM 6.M)

By affixing hereunder, signature ofourAuthorised Signatory for recommending thls case/patientfor frnanclal assistance from Koshlka Foundation, wa

(Hospltal) hereby affirm & accepl following:

i;tnit wi neitndr are presentlynor will inluture avail of financiat assistance from another NGO or any other source, for the same patlenucase, as lYo arg 
.

r;questing to get from Koshik; Foundation, to lhe extent thal such assistance is granted by Koshika Foundation. lflhe requested sssistanc€ isnot grentod

bykoshik; Fo:undation, in part or in fult, then the Hospital reserves il's right to make up the shortfallfrom another NGO or ary other sourc€. This

c;nflrmation essenlially sl;les that the Hospitalwill n6t avail any duplicate assislance for the same patienucase from.any other NGO.orBny olher source.

2)The assistance froni Koshika Foundalion is only financlal in riatur'e. The choice oftho treatnenuprocod!re advised/conducted by thE Hos_pilalon lh6

patient, is based on the arrangement behveen thepalient & the Hospital, and ls in no way infllence by Koshika.Foundallon. Hence, thE HiispltrBlwlll-

iisumi soie a compfete resp'onsibllity ol the treatment & tt's outcome & sarety ofthe patlent, and Koshlka Foundatlon wlll have no role or responslblllty

in the matter.
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1)By affxing my signature or lhumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trusle€s to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'pu.pose', for which such assistance ls requested/grantod, through al|y

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminAting inlormalion about lf8

ectivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatm€nt orlulfilment ot lha'purpose'

forwhlch asslstance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for whlch such assislance ls requosted/granGd,

will not automaticalty entitle me lor receiving or contlnuing the sald assistance. The decision for granting and/or continuing the asslstance will rest solBly

with the Trustees of Koshika Foundalion, and lheir declsion is thls regard will be linal and acceptable to me.
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