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DECLARATION byAPPLICANT: srFt(s Em dqqr rri:

1)l hereby confirm thal all details in this Form are lrue to the best of my knowledge. Any false statement will render myApptication & ongolng ssststance, lf any,
liable for reJectiory'cancellation,

2) I solemnly confim lhat assislance, if received from Koshika Foundation, will be us€d only tor the 'purposo', ss statod in fils Form, for whkfi eudr asslstancs

vJas requested by me.

3) I her;by confiim that lhave not & willnot in future, availof relmbursement, in pad or In full, from any other source/employer/lnsurance conpany, ofho amount

for whft:h this assistance ls requested.
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AGREEMENT bY HOSPITAL (TET{IH EM FOI)

RECOMMENDED TORACCEPTENCE
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SIGNATURE ofTRUSTEE 2
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SIGNATURE ofTRUSTEE 1
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl forlinanclal assistance from Koshlka Foundadon, ws

(Hospital) hereby affirm I accept follow;ng:

i lthit wi neithdr are presentlynor will in Iuture avail of financial assislance from anothel NGO or any other source, Ior the same patienucase, as we are 
.

requesting to get frorn Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assislance isrot granted

bykoshik; Fo-undation, in pad or in full, then the Hospital reserves it's right to make up the shorttall from another NGO or any other sourc€. This

c;nfirmation essenliatly states that the Hospital will not avail any duplicate assistance for the same patienvcase from any other NGO or any otler sourc?.

2) The assistance from Koshika Fo!ndation is only financial in nalure. The choice of tho trealmenvproced!re advrsed/conducted by tho Hoslital on lh8

p;tient, ls based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika foundallon. Hencs, lhe Hdspltalwlll

;ssume sote & comptete respansibility of the treatment & it's outcome & safety of the palient, and Koshika Foundation wlll have no mls or lesponslblllly

in the matter.

1) By afljxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustee6 to

use/publlsh/put-up/reproduce my name, address, pholo & details oflhe'purpose", for tvhich such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul lt's

activities/achievements. Such use of my pholo & delails can be made by Koshika Foundation befole or after my treatment or lulfilment ofth€'purposo'

forwhich assistance is b€ing requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe "purpose', for whlch such assistance ls r€quesled/grantod,

will not automatically enlitle me lor receiving or conlinuing the said asslstance, The decislon for granting and/or continuing the ssslstanca wlll rBst solely

with the Trustees ol Koshika Foundation, and lheir decision is this regard $'ill be final and acceptable to me.
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