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DECLARAIIOT{ by APPLICATiI: raT+(6 ERr dqqr tr{:

1) I hereby confrrm thal all dotails in his Form are True to the best of my knowledge. Any faise statement will render my Application & ongdng assistance, if any.

liable for rejection/cancellation.
Z) isotemnty irnnrm frat assistance, if r€ceived trom Koshika Foundation, will be used only for the'purpose', as stated in this Form, for whidl sudl assistance

was roqu€sted by me.

aiiniriUiconn- tnat I have not & will not in future, avail ol reimbursement, in pan or in lull, ftom any olher source/employer/insurance company, of ths amount

lor whidr this assistance is requesled.
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AGREEMENT bYAPP LICANT ( qIT(6 ERI 6{R)

1) By affixing my sjgnature or thumbiFpresslon on this Form, I (Applicant) hereby agree & authoriso Koshlka Foundation and it's Ttustees to

useypuUtistrlput-uptieproduce my name, add.ess, photo & details of the 'purpose". for which such assistanca is requ€sted/granted, lhrouqh any

m€dium, including but not limited to verbat, print, ;bctrooic, for soliciting donations fol Koshika Foundation and/or diss€minating lnformatior about it's

Bctivitiedachievem€nts. Such use gf my photo & delails can be made b, Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being r€quested.

2) I (Applicant) further agree lhat any such use of my name, address. photo & details of the 'purpose', fol which such assistance is requ€sted/granted,
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me for recoiving or continuing tho said assistance. The decision for granting and/or continuing th€ assislancs will rqst solely

with the Trust€es ol Koshika Foundation. and their decision is this regard will be llnal and acceplable to me.
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(Hosprlall hereby aflrtm & accepl followrng
i) itrit wi neittrJ, are presen y nor wilt inlufure avait of Ilnancial assistance from another NGO or any other source, for thE same patiEnucass, as we are

requestin! to get from xoshik; Foundation, to rhe extent lhat such assislance as granted.by Koslr]k.a.,Foun!a!r,o"1.-ll,Ie requested assistance is not granted

Uy-io"t if"" fo-rnO"tion, in part or ln tutt. ttren the-ttospitat reserves it's nght to m;ke up lh€ shortfall lrom another NGO or any other source This

;nftimation essentially st;tes that the Hospi;i witt n6t irait any oupticaie assistanc€ for the same patienucase from any other NGo or any othet source'

ii itre aisisfance troni Koshika Foundatioriii onty tininciat in nature fhe choice of the treatmenuprocedure advised/conducted by the Hospilal on the

pitient]s uiiea on ttre anangement between ihJpitLni i tn" Horplt"l, and is in no way influenc€d by Koshika Foundation. Hence, tho Hospilalwill
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&'safety of the patient, and Koshika Foundation will have no rol€ or r€sponsibility

By afllring hereunder, signature ot our Authorised signatory for recommending this case/patienl for financial assistance from Koshika Foundataon, we

in th€ matter.
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