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DECLARATION by APPLTCANT: 3fiiq$ nm *qsn Td:

1)lhereby conllrm thatsil details in this Fornt are True to the best of my knowledge. Any false statement will render my Applicauon I ongoing assistance, if any,

llable lor rejectiory'cancellation.

2) IsolBmnly aontirm thgt assistance, if received lrom Koshika Foundation, wjllbe us€d only lor the'purpose', as stat€d ln thls Form, ror whlcl, such sasistanc€

was requested by me
tu from oth rce/employer/in SU rance company of the

3) hereby ccnfirm thai I have not not rn future avail of re Imbu rsement, LN part or n any eI sou

for th S assistan!e is reque sted
tr
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AGREEMENT bY APPLtcANT ( 6rq qIR)

1) By amxing my signature or thumb impression on this Form, I

use/publish/put-up/rep.oduce my name, address, photo & detai

medium, including but not limited to verbal, print, eleclronic, for

activitievachievements. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

li oithe "purpose', for which such assistance is requested/granted, through any

soliciting donalions for Koshika Foundation and/or disseminating lnformation about it's

made b, Koshika Foundation belore or alter my lrealment or fulfilment olthe'plrposo'

forwhich assistance is be.ng requested.

2tl (Applicant) turther agreithaiany such use of my name, address, photo & details of the 'puIpose', ,or \'vhlch such asslstance ls requsstsd,granEd'

witt noi automiticatty eniile me for rlceiving or continuing the sald asaislance. The decislon lor granting and/or contlnuing the asslstancs will rost sololy

with the Trustees olKoshika Foundalion, and thelr declsion ls this regard will be flnal and acceptable to me.
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SIGNATURE ofTRUSTEE 2
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SIGNATURE ofTRUSTEE 1
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By affxing hereunder, signature of ourAuthorised Signalory for recommending thls case/pallent for financlat asslstance frorn Koshika Foundadon, wE

(Hospital) hereby afilrm & accePt following:
iu lure avail of financial assistance from another NGO or any other source, for the same Patienucase, as we are

1) lhat we neither are presently nor wrll in

requestinq to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

itat reserves it's right to mrke up the shorttall from nother NGO or any other source. Thls
by Koshika Foundation, ln part or in full, lhen the Hosp

con flrmation essenlially Etates that the HospitaIwill not availany dup licate assistance for the same patien t/case from any other NGO or any othBr sou.ca.

2l The assistance from Koshika Foundatlon is only financial in nature. The choice of the treatmenuprocedure advised/condu cted by the Hospital on the

patlent, ls based on the arrangement between the patient & the HosPi tal, and is in no way influenced by Koshika Foundation Hence, the Hdspllal wlll

ass ume sole & complete responsibility ofthe lreatm enl & it's outcome & safety of the patient, and Koshika Foundatlon wlll have no role or responslblllty

in the matter.
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