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OECLARATION by APPIJCANTT qri<6 !m shqr yr:

1) I hereby conflrm hal all dehils in this Form are True lo the best of my knowledge. Any hlse slatement will rendor myApplication & ongoing assistance, if any,
liable f.'r rBisctiiry'cancsllation.

2) I sol€mnry ;lnfim that assistanca, it received from Koshika Foundation, will be used only for the'purpos€', as stat€d in this Form, for which sudl assistanc€

was requested by rne.

fiifreriOy connrm nat I have not & will not in future, avail of reimbursement. in part or in full, fom any other source/employer/insu.anc€ company, of the amount

lor which this assistance is requested.
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AGREEITIENT by APPLICANT ( 3ir*<6 lI{ 6m)

1) By aflixing my signature or lhumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation aod it's Trustees lo

use/pubtish/put-up/reproduce my name, address. photo & details of the 'purpos€', for whictt such assistanct is tequested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for sollciting donations tor Koshiks Foundatlon and/or disseminatlng inlormation about lt's

activitledachlevements. Such uss ol my photo & details can bs made by Koshika Foundaton betors or altor my treat nenl or fulfilment ofth€'purpose"

for which assistance is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, pholo & details ol the 'purpos€'. for whidr such assbtance is requested/granled,

;ill nol automatically eniitle me for receiving or continuing the said assistance. The docision for grantlng and/or contlnuing the assistanco will r€st solely

with the Trustees of Koshika Foundation. and their decision is this regard will be llnal and accsplabl€ to m€.
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APPLICAiIT'S SIGI{ATUR€ OR LEFT THUMS IMPRESSION

qri<6 + f,5r6{ cr ri@ cr fum

By afiixing hereunde( signature of ourAuthorised Signatory for.eclmmending lhis case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i; ttrit we neittrer are presenly nor will in-future avail of financial assistance from snother NGO or any other source. lor lhe same patienucase, as we are

requesting to get from Koshik; Foundation, to the extent lhat such assisiance is granted by Koshika Foundation. lfthe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shorthll from another NGO or aoy olhe. source. This

c6nfirmation essentially states that the Hospital will not avail any duplicats assistEnce fot the samo patlenucase lrom any olhEr NGO or any othor gource.

iittre assistance from Koshika Foundation is only financial in nature, The choice of the lreatmenuprocedlre advised/conducted by the Hospital on the

pltient. is UaseA on tt e arrangemsnt betwaon the psthnt & the Hospital, and is in no tray inlluencsd by Koshika Foundalion- Hencs, the Hospital will

lssumir iofe a compfeto rosp;nsibitity of the treatment & lt's outcome & safety of lh6 patisnt, 8nd Koshiks Foundation will have no role or rosponsibility

in the mattet
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