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DECLARATIOT{ by APPLIC }{I: qri(f ft{ qiqqr qI.

1 ) I hereby conlirm hal all details in this Fo.m are True to lhe best ot my knowledge. Any hls€ shtement rvill render my Apdacatbn & ongoing asslslance, il any,
liable for rsjecliorrcancellation.

2) I sol€mnly confirm that a$sistan6, il recsivgd fom Kchika Foundation, will bs ussd only to. lhe 'pu.pos€', as staiad in thL Forn, fur which sudr g€qistance

was rsquosled by me.
3) I horcby confirm hat I hav€ not & will not in future, avail of reimburssm€nt, in part or in full, from any other sourcg,/employer/insurancs compgny, oI th€ amoud
tor which fiis as$istanco is Gquestod.

l) I iilqr 6.dl tf{ rs $f,q I RA 'ra sq frml tt w++rt * qen ra cc {d tr cft 6ii fidot qd Eq'{ qe- vql nr I ii tt qwrd f{rel qi sl 6fi tr
2) ii or qi xa{ fi "Tlfir{I sr.t{F', { d qI d l, .F6I Eyqh tS Bkq nl 16 + m frcl sdql, ci I{ nf,c { c( 

'TqI 
tr

l) d Sft d{il t fr Hs wrrdr tg w rTt{ 61 dt, ac lQr 6r afrr6 cl {6s fRr fio q< rk/FElqtdn 6q{ { a ni frcr t dntfr cffi il t'lrt
AGREEMENT by APPLICANT ( !cr+<6 Em 6T{)
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SIGI{ATURE ofTRUSTEE 1

qdrrmm r

By affixing hereunder. signature of our Authoris€d Signatory for recommending this case/patient for financial assistranc€ trom Koshika Foundation, tYe

(Hospital) hereby affrm & acc€pt lollowing:
t;ttrat we neittrer are presentlyno. will in-future avail ol financiBl sssislanc€ f.om snother NGO or 8ny other source, fo. the samg pEtiBnucaas, as w€ anB

requesting to get from Koshik; Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. lfltlE requested assistancr is not granted

Uykoihlfi fo-unOation, in part or ln tull, then the Hospilal reservos it's right to m;k6 up the shortfall ftoln snother NGO or any other Bourca. Thls

;nfirmation ossenlially st;tos that th9 Hospital will not svait any duplicalg assistanco lor the sam6 pallent/cs8g from any oih€r NGO or any othsr 9ou.c6.

2)Th€ assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenuprocedure advised/conduct€d by lhe Hospitral on lhe
p; ent, is based on th6 arrangemont b€twsen the patient & lhB Hospital, and Is in no way inf,uenc€d by Koshika Foundauon. Henc8, tho Hospltal wlll

assume sote & comptete resp6nsibility ol tho treatment & it's oulcomo & ssloty otthe patient, 8nd Koshika Foundation wlll have no role or r€sponslbility

l) By afllxing my signature or lhumb imp.ession on this Form, I (Applic€nt) hereby agree & authoris€ Koshika Foundation 8nd lts Trusteqs to

use/publisuput-upheproduce my name, address, photo & details ofthe'purpose', lor which such assistance ls requesled/granted, through any

m€dlum, lncluding but not limited to vsrbal, print, €lectrodc, for sollcillng donatlons for Koshika Foundation and/or dissemlnatlng lntormation 8bout lt'E

activities/achievem€nt!. Such usg of my photo & detalls can be made by Koshika Foundstion belore or afler my treatment or fumlmont ot lhs 'purpose'

for which assistanca is being requested.
2) I (Applicsnt) fudher agree that any such use of my name, address, pholo & delalls ofthe'purpos€', for whlcfi such assbtancg Is requosted/granted,

ryi not automatically entiue me for receiving o. continuing the sald assistance. The decislon for granting 8nd/or continulng the asslstiancs will rest solsly

with the Trustees of Koshika Foundation, 8nd thoir decision ls this rega.d will be final 8nd accoplablo to me.
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