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DEoLARATIoI byAPPucANt qrt<6 !tu qiqln Yt:

1 ) I hereby confirm hat all details in this Form are True to the best of my kno ledge. Any false slatement will render my Applicalion & ongdng assistance, it any,
liabls lor r€joction/cancellalion.

2) I solgmnly ;nfirm that assistancs, if recoived lrom Koshika Foundation, will b€ usod only for tho 'purpose', as statod in thlg Form. tor whic-h gudl assislanco

was raquested by me.
eiinerl-Uiconni. tf'a t have not E will not in future, availof reimbursement, in part or in tull, from any other source/employer/insuran6 company, ot th€ amount

for which this assistance is requested.
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AGREEITENT by APPLICANT ( Em 6{t)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorBe Koshika Foundation and it's Trustees to

uselpuOtistriput-uplieproduce my name, address, photo & details of lhe 'purpose', for which such asslgtance ls requested/grantod, through any

meOium, inciuding Uut not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundallon 8nd/or dissemlnallng lnlormaton sbout it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon beloro or after my treatnent o, fulfilment oflhe'purpose'

for $/hrch asslstanc€ is being requeslBd.

2) I (Applicsnt) fudher agree that any such uso of my name, address, photo & details ol lhe 'purpogo', lor whlct sucil a$btanca 13 roqu6sted/9rant€d,

witt noi automaticalty entiue me for receiving or conlinuing the said assistanc€. The decision lor gr8ntlng and./or continulng the es3igtian6 will rest solgly

with the Trusteos of Koshika Foundation, and th€ir decision is lhis regard will be final and acceplablo to me.
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FOR INTERNAL USE ol K0SHllG FOUNDATIOI{ qnft'6 icqlrr t(
SIG},IAIURE ol TRUSIEE 2
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SIGNATURE ofTRUSTEE I
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/

gy amxing hereunder, signature of our Authorised Signatory for rscommonding this case/patient lor financial a8sistance t om Koshika Foundation. we

(Hospital) hereby afiirm & acc€pl following:
t; ttrit wi neitner are presenly nor wi in future avail oI financial asslstance from another NGO o. sny othsr source. fo.lhe sam€ patienucase, Bs we are

r;questing to get from'Koshiki Foundation, to the extent that such assisiance is granted by Koshika Foundation. lfthe requested assislance is nol gEnted

by koshik-a Fdundation, in part or in full, then the Hospital reserves it! right to make up the shortlall from another NGO o. any other source. This

;nflrmation €ssontially st;tes that th€ Hospital will not evell any duplicat. assistancs for th. gsmo pallonucase from any othor NGO or any othol sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featngnuprocedlrs advised/conducted by tho Hospital on the

pltient, is based on the arangomont bstwoon lhe patl€nt & th6 Hogpital, and is in no way Inltuancod by Koshika foundatlon. Henco, tho Hospltalwill

lssume sote & comptete resinsibility of the trsstrnent & it's outcome & ssfety of ths p8tignt. 8nd Koshiks Foundation Yrillhavg no role or rssponsibility
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