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DECLARATIOT{ byAPPUCA{I: i|ri<6 dc{n vr:
1) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistance, if any,

liablo for rsjoclbr/cancsfialion.
2) I sol€mnly iEnnrm that asslstanG, il rsc?ived trom Koshika Foundation, will be usod only fo. ttt€ 'purpose', as stated in this Form. for whhh suci assistance

was requ€sted by me.
gi ih"ri,Oi *nfi,i, t1a I have not & will not in tuture, avail of reimburs€ment, in pan or in tull, frorn any othe. source/employor/insurance company. of ths amou

lor which this assisiance is rgquested.
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AGREEMENT by APPLIoANT ( mr 6o{)
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees to

use/iubtish/iut-up/ieproduce my name, address. photo & details of the 'purpose", for whidt such asslstanca is r€quested/granted, through any

medium, inciuding but not limited lo verbal, print, elecironic, for soliciting donatlons for Koshika Foundation and/or diss€mlnating infomation about it's

activities/achieve;ents. Such use ol my photo & detalls can be made by Koshika Foundation betore or after my treatment or lumlment ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & details ot the 'purpose', for which such assistance is requested/granted,

*itt noi 
"utoritiotty "ntitle 

me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dscision is lhis regard will b6 flnal and accoptable to m9.
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By afiixing hereunder, signature ofour Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation. we

(Hospital) hereby af,irm & accept lollowing:
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preson y nor will injuture avail of financial assistance from another NGO or any oths. sourc€, for the same patienucase, as we are

|'Jqresting to get tior'Xoshik; Foundation, to the extont that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv Koshika Foundation. in part or in full, then the Hospital reseNes it's right to m,ke up the shortfall f.om another NGO or any other sourc6. This
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stjtesthat ttre irospital rvill not avail any duplicale assist8ncs lor the same pallonucase from any other NGO or any olhq source.

itih;;;ilil fd Koshika Foundafo; is onty financial in nature. The choics of the reatmenuprocedlre advised/conducted by the Hospital on lhe

plri"nt:i-Ui"* on ifre anangement b6tw€€n th;patient & thE Hospital, and is in no way infruenc€d by Koshika.Foundation Hsncs. tho Hospitalwill

!""r.i iJ" C*rpf"t" resp;nsibitity ol the troatment & it's outclm6 & salety ofth6 pationt, 8nd Koshiks Foundation rvill have no role or responsibility
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