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DECLARATION byAPPLICANT: iflf<{, Em dq![ Td:

1) I hereby confirm that alldetails in this Form are lrue to the best of my knoy/ledge,Any falre statement will render my Application & ongoing 8sslslancs, L any,
liable lor rejecliory'cancellalion,

2) I solemnly confrm that assislance, if received from Koshika Foundation, will bs used only for lhB 'purposo', as stat€d ln this Form. tor wr dr sudr a&sBtanc€

was requested by me.

3) I her;by confiim that I have not & will not in future, avail ot reimbursement, in part or in tull,Irom any other source/employer/insuranca compsny, ol0tg amoirnt

fo. which thls sssistance is reque8ted.
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AGREEMENT by APPLICANT (er+{q'. rm Em)

1) By amxing my signature or thumb impression on lhis Form, I (Appllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publlsh/put-up/reproduce my name, address, photo & details ofthe'purpose', forwhich such assistance is requested/granted, lhrough any

medium, inciuding but not timited to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information sbout ifs

activities/achieve;enb. Such use of my photo & details cao be made by Koshika Foundation before or after my treatmont or fulfilmsnt ol th8'purpose'

lor which ssslstance is being requested.

2) I (Applicant) funher agree thaiany such use of my name, address, photo & details ofthe'purpose', for v/hich such assistance ls requested/grantod,

$,ill not automatically entiu8 me hr receiving or continuing the said assistance. The decislon for grantlng and/or conlnuing the asslstanc€ will l6st solety

with lhe Trustees of Koshika Foundation, and their decision ls this regard will be f,nal and acceptable to me.
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AGREEMENT bY HOSPITAL (ESdId lI{I 6IR)

By affxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financlal asslstanco from Koshlka FoundaUon, wo

(Hospital) h€reby afilrm & accept following:

ilttritwi neilndr are presenlynor will iniuture avail of financial assistance from another NGO or any other soutce, for the $me patlenucaso, as we aro 
.

rdquesting to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance lgnot grantsd

Uy-foitif<i io"unauiion. in part or in lull, then the Hospital reserves it's right to flake up the shortfall llom another NGO or any oth€r source Thls

i6nnrmation essentiatty st;tes that the Hospital will not avail any duplicaie assistance lor the same patienucase from.any other NGO or any qqtgr soltce.

2jthe assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advised/conducted by the Hoslllal on lh€

pltie;t, ii based on the arrangement between the patient & the Hospital, and is in no way influenced by.Koshika Foundalion. Henco, the H6spltslwlll-

iisumi ioie a comptete resp;nsibitity ot the rreat ent & lt's outcome & safety ol the palienl, and Koshlka Foundatlon wlll havs no role or rosponslblllty
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