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DECLARATTON byAppLtCANn 3r+(s cm dcqt qt1

1)l hereby confim that all details in this Form are True to the best ol my knowledge. Any tatse statementwill render myApplication & ongolng Esslstanca, lt any,
liable Ior rejecUon/cancellation.

2) lsolemnly confirm thal assistance, if recsived from Koshika Foundation, will b€ used only for the'purpos6', as st8t€d ln thls Fom. to. whldr 6uch Esslstanco

was requesled by me.

3) I hereby confirm that I have not & will not in future, avail of reimbursem€nt. in part or in tull, from any other source/employ€r/lnsurancs company, of lha amount

for whldt this assistance is.equested.
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AGREEMENT by APPLICANT (sn+(6 fm 6{R)

1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/pulupkep.oduce my name, address, photo & details of the 'purpose', for which such asslstance ls requested/granted, through any

medium, including but not limited lo verbal, print, eleclronic, for soticiting donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion belore or alter my lreatment or lultilment orth6'purposo'

tor which assistance is being requested.

2) I (Applicant) tu her agree that any such use of my name, address, photo & details of lhe 'purpose', for $/hlch such asslstance ls requested/gr8ntod,

will not automatically entitle me fof receiving or conlinuing the said assistance. The decislon for grantlng and/or contlnulng lhe ssslstancc wlll rg3l solsly

with tie Trustees ol Koshika Foundation, and thelr decislon ls lhls regard will be flnal and acceptable to me.
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AGREEMENT bY HOSPITAL (r$dTf, NTO F,M)

By affixlng hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for financial esslstance fiom Koshlka Foundatlon, rYc

(Hospital) hereiy affirm & accept following:
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presently nor will in-future avail of financial assistance lrom another NGO or any other soulce, for the same pallenucase, as we ale 
.

rriquesting to get from Xoshik; Foundation, to the extent that such assistance is grcnted by Koshika Foundation. lflhe requested asslstanc€is.not granted

UV foitrifrioi]"Orir", in parl oiin futt, then the Hcspital reserves it's right to mike up the shortfall from anolher NGO or any othsr sourca. Thls

i6nfiimation exentially st;tes that the Hospital wilt n6t avail any duplica[e assistance for the same patienucase from any olher NGO or 8ny other sou]cg.

iiif," ,Grt"n." froniKoshika Fo!ndalio; is onty linancial in ;ature. The choice of the treatmenuprocedlre advlsed/conducted by th€ Hospital on tho

;;tie;t. is based on the arrangement between the patient & the Hospital, and is in no Yi,ay influenced by Koshika Foundauon' Hence, thB Hdspllslwill.
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treatment & it's outconie & safety ofthe patjent, and Koshlka Foundatlon wlll have no role or responslblllly

in the matter.
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