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DECLARATION byAPPL|CANI: qr*<6' R{I sislrl yr:

1) I h€rsby confim th8t all details in this Form are True to the best of my knowledge. Any false statement will render my Application E ongoing assistanqe, if any,
liable ror rejec{ory'cancellalbn.

2) I sol€mnly ipnfim that asslstanc€. if rsceived from Koshika Foundation, will be used only for tho 'pu.pos€', aE staled in this Forn. tor whidl suc*t assistanco

was requgsted by m9.
3) I he;by confirm that I have not & will not in future, avail of rermbuEement. in part or rn lull, from any other source/employer/insur.nce cofipsny, of the amoirnt

for which this assistanco is requested
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AGREEMENT by APPLICANT ( iiFi(6 Em 6m)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€€s to

us€/publish/puLup/rep.oduc6 my name, addr6ss. photo & details of the 'purpose". for which such assislance is requested/grant€d, throlgh any

medium, inciuding but not timited to verbal. print, electronic, lor soliciting donations for Koshika Foundalion and/or dissominating information about lt's

activiti€Jechievements. Such use of my photo & details can bE made by Koshika Foundation before or after my treatment or fulfllment of the 'purpose'

forhhich assistance as being requested
2) I (Applicant) fudh€r agrse that any such use of my name, address, photo & details of the "purpose', for which such assistancg ls request€d/grantod,

will not automatically entifle ms for receiving or continuing the said assistance. The decision for granting and/or continuing the sssistanca will resl solely

with th€ Trustees of Koshika Foundation. and their decision is this regard will be llnal and acceptable to me.
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SIGNATURE ofTRUSTEE 1
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By affixing hereunder, signature of our Authorised Signatory ior recommending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby afftm & accept lollowrng.
i)thirt wi neittrer are presentlynor will inluture avail of financial assistance lrom anolher NGO or any other sou.ce, for the same patient/casg, as we arc

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

bykoshik; Fo,-undation, in part o. in tull, then the Hospital reserves it's right to make up thB shortfall from another NGO or any oth€r sourco. This

;nfirmation essentially st;tes that the Hospital will not avail any duplicaie assistance tor ths same patient/case from any olher NGO or 8ny oher sourca.

iifte assistance trom Koshika Foundation is only tlnancial in nature. The choice of the treatmenvprocedlre advised/conducled by the Hospital on the
p;Uenl, is bas8d on the anangem€nt b€twegn thepatisnt & lhe Hospital, and is in no way influenced by Koshika Foundalion. Hence, th€ Hospitalwill

issume sole & complete resinsibility of the lreatm€nt & it's outclme & salety of the patient, and Koshika Foundation will have no rols or rqsponsibility

in the matter.
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