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DECLARATION by APPUCANI: e(*{6 ERr dcqr [rr
1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing arsisbnco, i, Eny,

liable for r8jection/carEellation.

2)lsolemnly confirm thd assistanc€, if received from Koshika Foundatlon, willbe used only for lh€ 'purposo', as stated ln thls Form, for whidr sudt aqthtanc.

was requesled bY me.

ii ifre'iOi 
"onnrm 

tf.rat I have not & will not in future, avait of reimbursement. in part or in lull, from any other source/employer/insuranc€ company, of he

for \yhict this sssistanceis requested.
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AGREEMENT by APPLICANT ( an 6{{)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT bY HOSPITAL (Egd|f, EI{ 6M)

RECOMI\,IENDED FOR ACCEPTENCE
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l) Bv amxino mv siqnature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ils Trustees to

,la'pruriitrr"prr.prLprdduce nry name, address, photo & details of the 'purpose', for which such assistance is requested/grant€d, through any

medium, inciuaing Out not timited to verbat, print, eleclronic, for soliciting donalions for Koshika Foundation and/or dissemin?ting lnfomation aboul ifs

sctivities/achieve;ents. Such use of my photo & details can be made bt Koshika Foundation before or after my treatment or fulfilment orthe'purpose'

lorwhich assistance is being requested.

2) I (Applicanl) further agree tnaiany such use of rny name, address, photo & details ofthe "purpose', for whlch such asslstance ls requested/gronted'

*itt noi artoritir"tty 
"ni 

e me for receiving or conlinulng lhe said assistance, The declslon lor grantlng and/or clntinuing the assistance will rest solely

lvlth tho Trustees ol Koshika Foundation, and their decision is this regard will be unal and acceptable to me,
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By affixlng hereunder, s

(Hospital) hereby afllrm

ignalu

& ecc

re of ourAuthorised Signatory for recommending thls case/pallent forfinancial asslstance from Koshlka Foundatlon' tYo

ept following

requestiog to 9et trom Koshika Foundation, to the extent that such assistance is granted by Koshika
nv other source, for lhe same patienvcase, as we are

ioundation, ll the requestod assistanco is not granted
1)that we neither are presently nor will in future avail of {lnancial assistance lrom another NGO or a

by Koshika Foundation, ln part or in full, then the Hospilal reserves it's right to mrke up lhe shortfall from another NGO or any other source. Thls

con llrmation essentially States that the Hospilalwill not avail any dup licaie assislance for the same palienVcase lrom any other NGO or any other source.

2)The assistance from Koshika Foundation is only llnancial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

patient, is based on lhe arrangeilent between the patient & the Hosp ital, and is in no way influenced bY Koshlka Foundation. Hence, the Hdspltal will

ume sote & completo responsiblllty olthe treatment & it's outcome & salety ofthe patlent, and Koshl ka Foundallon wlll have no role or responslblllty

ln th€ matter,
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