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DECLARATIOT{ by APPLTCAIIT qri<tr !r{ sicql qr:

1) I heteby confirm that all details in tlis Form are True to the best of my knowledge. Any talse statement will render my Application & ongoing assistance, if any,
liablo for Ejscliory'cancellalion.

2) I solgmnly confirm lhat assistance, if .ec€ived ftom Koshika Foundation, will be used only br tlle 'purpose', as stated in this Form. tor whlci such assistance

was requested by me.
3) I h€reby coofirm {1at I have not & will not in luture, avail of.eimbuG€ment. in part or in full, from any other sourco/omployer/insurance company. ol Ole amount
for whlch tris assislance is requested.
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AGREEMENT by APPLICANT (!EAG r0 nut)
'1)By afiixing my signature or thumb impression on this Form, I (Applicanl) ho.eby agree & aulhorise Koshika Foundation and it's Truslees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistanc€ Is requested/granted, through any

medaum. including but not limited to verbal, print, elecuonic, for soliciting donations lor Koshiks Foundaton 8nd/or disseminating intormation about it's

activities/achiovem€nts. Such use of my photo & details can b9 made by Koshika Foundation belore or after my lreatment or fulfilment ofthe'purpose'
for which assistanca is being requested.
2) I (Applicanl) fudher agree that any such use of my name, address, photo & details ofthe'purposo', tor which such assistanc€ is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor grantlng and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is thls regard will be llnal and accoptable to m9.
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By aflixing hereunder, signature ofour Autho.ised Signatory for recommending this case/palient Ior financial assistance from Koshika Foundation, we
(Hospital) hereby afrrm & accepl lollowing:
1)that we neither are pres€ntly nor will in future avail ol llnancial assistance from anothsr NGO or any other source. lor the same patienvcase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf lhe requestod assistanc€ is not granted

by Koshika Foundation, in part or in lull, then the Hospital reserves il's right lo mak6 up the shortfall from another NGO or any other source. This
confirmation €ss€ntially statos that ths Hospital will not avail any duplicate assistanca for tho samo pauenucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only llnancial in nature. The choica of the teatmenuprocedure advised/conducted by th€ Hospital on lhe
pati€nt, is based on th6 a.rang€ment botwgen th€ pati€nt & ths Hospital, and is in no way inf,uencsd by Ko6hika Foundation. Henc€, th€ Hospitral will
assume sole & complete responsibility of the tr€strnenl & it's outcrme & ssfety oI the palient, and Koshika Foundation will hava no 1016 or resporsibility
in the matter.
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