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DECLARATION by APPLICANT: qH{*' !I{I *sql YrI

1) I h€reby confirm lhal all details in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing asststance, if any,
llabls for rejectio.y'carEellation.

2) lsolomnly conlirm that assistance, if received lrom Koshika Foundation, willbg ussd only for the "purposo', s9 gtated ln thls Form, for whlch such ssslstencs

was requested by me.

3) I her;by confirm that lhav8 not & wlll not in future, availof reimbursement, in part or in full, from any other source/employ8r/lnsuranca company, ot tho amount

lo{ whici this assistanco is requested.
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AGREEMENT by APPLIcA T (lcrirF ERr 6m)

1) By affxing my signatsre or thumb impression o0 this Form, I (Applicant) hereby agree & authorise Koshika Foundatjon and it's Trustees to

use/iubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuOing bul mt timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

sctivlties/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilm8nt ot lho 'purpose'

forwhlch assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 
.purpose", 

for whlch such asslstance ls requesled/granted,

witt noi automiticatty enlitle me for receiving or continuing the sald assistance. The decision for granling and/or continuing lhe asslstanca wlll rEst solsly

with the Trustees of Koshika Foundation, and their decision Is this regard !4'ill be flnal and acceptable to me.
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By affxing hereunder, slgnature of ourAuthorjsed Signatory fo. recommending this case/patient for linancial asslstance |tom Koshlka Foundaton, tYe

(Hospllal) hereby atfirm & accept follow'ng:

i )lfrit we neither are presently nor will in fulure avail of llnancial assistance lrom another NGO or any other source, fot the same patlenucase, as we arc 
-

r;questing to get trom Koshiki Foundation, to the extenl that such assistance is granted by Koshika Foundation. lt the requested asslslancgfsrol grantsd

bykoshik; Foundation, in pad or in full, then the Hospital reserves il's right to make up the shortfalltrom another NGO or any other sourcr. Thls

c;nfirmation essentially stales thal the Hospital will nol avail any duplicate assistance for the sama patienvcase from any other NGO or ary olhsl soulcl.

2) The assistance from Koshika Foundation is only iinancial in nature. The choice of the treatrnenuprocedlre advised/conducted by the Hoslllalon thg

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Henc€, the H6spltal wlll.

bssume sole & complete responsibility of the treatment & lt's outcome & saleiy ofthe patlent, and Koshika Foundallon wlll have no role or responslblllty

in the matter
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