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DECIARATIOT{ byAPPUCA'{T: qri<r m q}qql vr:
1) I hereby mnftm hal all debils in tl s Form are True to lhe best of my knowledge. Any talse stalement will render my Application & ongoing assistance, if any,

liablo for l3jecliorvcance alion.
2) I solemnry aonfirm that assistanc€, il r€ceived trom Koshika Foundation, will be used only t€lr he 'purpos6', as stated in this Form. for tvhich such assislance

was requested by rn€.
3) I h9r;by cflfirm hat I havg not & will not in future, avail of reimbursement. in part or in full, from arry oth€r source/employe/insurance clmpany, ol tiE amount

for which this assistanc. is .equested.
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AGREEMETTT by APPLICANT ( 6c()
.t) By afUxing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees to

use/publislvput-up/reproduce my name, address, photo & details of lhe 'purpose-, lor which such assistance is requested/granted, through any

medium, inctuding but not limited to vsrbal, print, elecfonic, for soliciUng donations for Koshika Foundation and/or disseminating into.mation about it's

activities/achievements. Such use ol my photo & detalls can b€ made by Koshlka Foundation betore or after my treatrnent or lulfilmeni ofthe'purpose'

for which assistanca is being requested.
2) I (Applicant) further agree that 8ny such use of my name, address, photo & details ot the 'purpos€", tol which such assislance is requested/granted,

wilt not automatically entite me for receiving or continuing the said assistanc€. The d6cBion for granting 8nd/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and thEir decision is this regard will be linal and accoptiable to me
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SIGNATURE ofTRUSTEE 2
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By affxing hereunder, signature of ourAuthorised Signato.y lor reclmmending this case/patient for financial assistance lrom Koshika Foundalion, we

(Hospital) hereby afiirm & accept following:
i ltnit we neittrer are p.esently nor will in future availof financial assistance from anothsr NGO or any olhe. source. for the same patienucase, as we are

requesting to get from Koshik, Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lfthe requested assistance is not granted

bv koshik; Fo,-undation, in part or in full, then the Hospital resorves it's right to make up the shorttall from another NGO or any other source This

;nlirmation ossontialy st;t€s thal th6 Hospital will not avail any duplicato assistanc€ lor the sam€ patignl/caso from any othsr NGO or any othsr source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup.octdure advised/conducted by the Hospital on the

p;$ent, is based on the arrangsment betwoen th€ pati€nt & the Hospital, and i6 in no way influonced by Koshika Foundalion. Honce, the Hospitalwill
assume sole & complete rgsponsibility of the treatrnent & it's outcomg & s€lety ot lhe pstient, and Koshika Foundation will have no role or responsibility

in the matter.
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