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oECLARATION by APPLICANT: 3n+(6 Em dqqr q{:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render ny Application & ongoing asslslance, lf any,
llable tor rEjectiory'canc,ellation.

2)lsolemnly confirm that assistance, if received from Koshika Foundation, willb€ used only for th9'p!rposo', as stated In thls Forr, for whlch such assl6tanc€

wBs requested by me.

3) I her;by conf n $al I have not 8 will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurancs company, o, fis amount

br whidr this assistanca is request€d.
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AGREEMENT by APPLICANT ( lIfl i6m)

i) By amxing my signature or thumb impression ofl lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees lo

uie/iubtis|put-upiieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not timited to verbal, print, eleclrcnic, for soliciting donations for Koshika Foundation and/or disseminAting information about ifs

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my tteatment or fullilment of t 16'purposo'

for which assislance is being requesled.

2) I (Appticant) further agree that any such use of my name, address, photo & details of the 'purpose', for \.vhich such asslslance ls requested/granted,

will ;ot automatically entitle me for receiving or continuing the said assistance. The decislon lor grantlng and/or continuing the ssslstanco will rcst solely

wlth the Trustees of Koshika Foundalion, and thek decision is this regard will be flnal and acceptable to me.
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By affixing hereunder, signalure of ourAulhorised Signalory for recommending this case/pallent lor ll nanclal asslstance from Koshlka Foundauon, wg

(Hospital) hereby affirm & accept following:

i I ttrit wi neittrdr are presen y nor wjll ioluture avall of flnanclal assistance from another NGO or any other source, for lhe same pationucase, as we are 
.

r;quesling to get lrom Koshiki Foundation, to the extenl that such assislance is granted by Koshika Foundation. lfthe- requested assislanco lsnot granted

bykoshik; Fo-undation. in part or in full, then the Hospital reserves ifs right to make up the shortfall from another NGO or ary othsr source. Thls

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucase from any olher NGO or y oher source.

2)The assistance froni Koshika Foundation is only financial io nature. The choice of the keatmenuproced{r€ advised/conduct€d by ths Hos_pllalonlho

p;tent, ls based on the arangement belween the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, ths Htfupltalwill.

;ssume sole & complete responsibllity ol the treatient & it's outcome & salety of the patient, and Koshlka Foundatlon wlll havo no tolo oI responslblllty

in the matler.
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