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DECLARATION byAPPLICANT: .xr*(€ n it'rvfl q7

1) I hereby confinn lhat all details ln thrs Form are True to the besl Ol my knowledge Any lalse stalement will render my Applicatlon & ongoing assislance, if any,

liable Ior reJectlonicancellatron.

2) I solemnly confirm that Sssistance, if received ,rom Koshika Foundation. will b€ us6d only for thg 'purpose", as stat€d in his Form. lor which such assislanca

was requested b, me.

3) I hereby confirm lhat I have oot & wi not rn luture, avail of reimbuEement, in part or in full, from any olher sdurce/employ6iinsuiance campany, 0f th€ amount

for which this assistanca is requested.
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AGREEMENT by APPLICANT ( Em 6m)

1) By atlixrng my signature oI thumb impression on thrs Form, I (Applicant) hereby

use/publish/pul-upkeproduce my name, address, Pholo & details ol the'purpose',

modium. including bul not limited to verbal, prinl eleckonic for soliciling donation

activitigs/achrevehenls Such use of my photo & detarls can be mad€ by Koshika

agree & authorise Koshika Foundalion and il s Truslees to

for which such assrslanco is requested/granted, lhrough any

s for Koshika Foundation and/or dlsseminaling inlormatlon about il's

Foundalion belore or after my trealm€nt or lullilment of the 'purpose'

for which assislanoe is being requesled

2) I (Applicant) ft,rther agree thal any such use ot my name address photo & detarls of lhe "purpose'. lor which such assistance is l€quested/granled,

will noi automatically eniilt€ me tor receiving or conl;nurng the said assistanc€. The decision for grantrng aod/or conlinuing ths assistancs will r€st solely

with tho Trustses ol Koshrta Foundalron, and lhoir decisron is this rega'd will be llnal gnd acceplablg lo mB
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AGREEMENT by HOSPITAL (T€c-dIA lRI 6{R)

By affixng hereunder, srgntture ol ourAuthorsed Signatory for .ecommending this case/patienl lor financial assislance from Koshika Foundation, we

(Hospital) hereby atfi.m & accepl following:

i; ttrat we nerttrer are presently nor wrll in'future avail ol financial assistanc€ from anothBr NGO or any other sourco, for the sarne patienucase, as wa aro

r;questing to get from Koshiki Foundation. to lhe exlent that such assistance is granted by Koshika Foundation lf the requested assistance is not grantgd

by Koshik; Fo-r.lndation, rn parl or in lull. then the Hosprlal rsservgs rl s fight lo mako up lh€ shortlall lrom anolh€r NGO or any other sourc6. This

conUrmatron essentiatty states lhal the Hosprtal will nol avarl any duplcale assistance for the same palrenl./ca!9 flom any olhar NGO or any olher source.

2) The assrstance lrom Koshrka Foundalron rsonly frnancrai rn nature The chorce ol the trealmenvprocedure advised/conducted by lhe Hospitalon the

pat€ni, is based on the arrangement between the panent & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospital will

assum6 sole E complgte reEponsibility of the treatmenl & it s outcome A safety ol lhe patienl, snd Koshika Foundalion will have no rol8 or responsability

in the matter
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