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DECL nAnOil by APPLICAII: !cr&<6 !r{r dcln cr:
'l) I hereby mnfirm thal all details in this Form are True to the best of my knowledge. Any fulse statemert will render my Application & ongoing assistance, if any,

liable for rejection/cancellalion.
2) I solemnly;onfirm fiat assistanc€, if received lrom Koshiks Foundation, will be us€d only for the'purpose', as stated in this Form, for which such assistance

was requested bY me.
iiit eriUiconn,in t'at I have not & will not in tuture, availof reimbursement, in part or in full, from any other source/employ9./insurance company' of ths amount

for which his assistance is requested-
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3){gp6rintf{fftq6cirt{cry*{rAdt,ss{tuetrflfirtqrsrsfrrsrfESq-{{tdfr+q6/Sqt6ry{{qdtncrtqtrfrqfrqilfil

by APPLICANT ( EI(I 6rr{)AGRE

'l) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/puFup/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

medium, inciuding but nol limited to verbal, print. glectronic, fo. soliciting donations lor Koshika Foundation and/or diss€minsting informatlon about it's

activities/achievemenls, Such use ol my photo & details can be made by Koshika Foundation belore or afier my lreatment or fumlment ofthe'purpose'

for which assistanc€ is being requested.
2) I (Applicant) fudhe. agree that any such use of my name. address. photo & details olthe'p!rpose', for which such assistanc€ is requested/granted,

will not automatically entifle me tor receiving or continuing the sald assistance. The decislon tor granting and/or continuing the assislanco will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and acc€ptable to me.
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By affxing h€reundel signature of our Authorised Signatory for recfimsnding this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affrm & acc€pt ,ollowing:
i ytnit wi noittrir are presently nor will in future avail of financialassistance from another NGO or 8ny othor sourc€, for the same patieot/case, as we are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lflhe requested assistance is not granted

by Koshik; Fo:undation. in part or in full, then the Hospital reserves it's right to mak€ up tho shorthll from another NGO or any gther source- Thls

;nfirmation ossentially sdtes that ths Hospital will not avail any duplhate $sistanc6 for the Sam€ patianl/caso ,rom any oth€r NGO ol any othsr source.

2) The assistance trom Koshika Foundation is only financial in nature. The choic€ of the tr€atmenuproc€dure advised/conducted by the Hospilsl on the
p;tisnt, is based on ths anangemBnt b€ttysen lha pationt & th8 Hospital. and is in no rvay inllu€ncad by Koshlka Foundation. Honca, lho Hospital will

assume sole & complete responsibility ol the treatment & its outcom€ & sstety of tho patient, 8nd Koshika Foundation will have no role or rssponsibiiity

in lhe maner.
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