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DECLARAIOT{ by APPLTCANI: qr.iFF ERr dqqr y{:

I ) I horeby confrm lhal all delails in Uis Fom are True to the best of my knowledge. Any false slatement wall render my Applicatirn A ongoing assistanca, if any,

liable for r€jectiory'cancellalion.
2) liolimnly ionfrm tlat assistance, lf rec€ived ftom Koshika Foundation, witlbe used only for the "purpose", as stated in this Form. for whlch such a$istance

was requested by m8.
giitre,aLy cont- tat I have not & wi not in fulure. avail of reimbursement, in part or an full. from any other sowce,/employer/insuraoce co.npany, ol th€ amount

for which this assistance is roquested-
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AGREEMENT by APPLICANT ( Em 6m)

1) By afiixing my signature or thumb impression on this Form. I (Applicant) her€by agree & authorise Koshika Foundation and il's TrustoBs to

uselpuutisttliut-uplieproduce my nama, address, photo & details of thg 'purpose', for which such assistance is rEquest€d/g.anted, through any

medium, inciuding but not limited to verbal, print, Eleckonic, for soliciting donations for Koshika Foundation and/or diss€minating lnlormation aboul it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or afler my treatment or fullllment of the 'purposE"

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the "purposo", for which such assistance is requgstedlgranted'

riltt noi automaticalty enifle me forreceiving or continuing the said assistance. The decision for granting and/or clntinuing the assistanc! wlll r€st sol€ly

with ihe Trustges of Koshika Foundation, and their decision is this rega.d will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hosprlal) hereby atlrrm & accept lollowrng.
i) ifrit,ri n"itf,.i, 

"|'" 
presentlynor wilt rn'future avail of flnancial assistance kom anolher NGO or any other source, for th€ same pationUcas€' 8s we are

rdquesting to get from foshik; Foundation, to the extent lhal such assislance is granted by Koshika Foundation. lflhe requesled assislance is not granted

Uyiioinii-" fo-rnaation, in part or in tull, then the Hospital reserves it's raght to m;ke up the shortfall from another NGO or any other sourc€ This

c6nfirmation essentially st;tes that the Hospitalwill not avail any duplicaie assrstancs for the same patient/cas€ from any other NGO or 8ny o1h€r source

iifne isiistan"e trori Koshika Foundatioriis onty financral in ;ature. The chorce of the treatmenuprocedure advised/conducted by thE l'iospital on th€

;;tie;t, is based on the anangement between ih;patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole & complete resinsibitity of the treatment & its outcome & safsty of the paient, and Koshika Foundation will have no role or responsibility

in the matter.
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