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DECLARATloil by APPLICANT: 31r*{6 tit'T siEpl rnl

1) I hereby mnfirm thal alldetails in lhis Form are True lo lhe besl of my knowledge. Any false statement will .ender my Application & ongoing assislanc€, if any,

iiabl€ for rojec{iory'cancellalion.
Zf i-riiir-,,fi-ii-^n.iGaiii"l"tance, itru""ir"d from Koshika Foundation, will be used only for the'purpos6", as statod in lhis Form. for which such essistance

was roouested bv me.
giit e,iov conntm ur"t t have not E will not in tuture, avail of reimbu6ement. in part or in tu

for whlch this assistance is requesled.
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ll, from any olher source/employer/insurance company, ol hg amount
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AGREEMENT bY APPLICANT ( Er{r 6trr)

for which asslstanct is being requested.

2) I (Appti;nt)turth€r agreithaiany such use of my name, address. photo & dotails ofthe'purpose'' for whlch such sselslanc€ ls 
'equest€d/grantod,

*itt noi 
"rtorrti"rly "nii1e 

me for receiving or continuing the said assistance. The decislon for granting and/or clntinuing the asslstance will rBst solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be llnal and acceptable to me'
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose". lor which such asslstance ls requested./granted, through any

soliciting donations lor Koshika Foundation and/or diss€mlnating lnlormatlon sbout lt's

made bi Koshika Foundation belore or afler my t.eatment or fulfilmenl otthe'purpose'

'l)By afllxing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name. address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be
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8y afllxing hgrcunder, signature of ourAut horised signatory for recommending lhis case/patient for financial assistance from Koshika Foundation. wa

(Hospital) hereby afflrm & accept following:
1) that we neithor ar€ presently nor will in future avail oI financial assistance from another NGO or any olher source, tor the samB patient/cas€, as w€ are

requesting to gel from Koshika Foundation. to ths extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

by Koshika Foundation, in parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. Thls

conllrmation essontislly statas that thg Hospital will not avsil any duplicete assistanc€ for the same pationt/case from 8ny other NGO or any other source

2) The assistance lrom Koshika Foundation is only flnancial in nature. The choice of the treatmenuptoc,€dure advised/conducted by the Hospital on the

patiBnt, ls based on thg arrangement betwsen the patlent & th€ Hospital, and is in no way influBncod by Koshika Foundation. Hencg, tho Hospltal will

ASSUme solg & complete responsibility of the treatment & ifs outcomg & ssfety of th€ Patient, Bnd Koshlka Foundation will hav€ no role or rgsponsibility

in the matler.
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