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DECLARATIOI{ by APPLICAI{T: !ili({ ERI dcln vd:

'I ) I hereby @nfirm thal all details in his Form are True to lhe best ol my knodedg€. Any fals€ stalement will rende. my Application & ongoing asslstanc€, if any,

liable for rejeclion/cancellation.
2) I solemniy confirm ttrat assistanc€, if recelved from Koshika Foundation, will be used only for the 'purpose', as slated in this Form, br which such assistance

was requested by me.

iiif,",iOy *nt- tna f have not & will not in future, avaii of reimbuGement, in part or in full, from any other source/employer/insurance company' of ths amount

for whidr this assistance is requested
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I.GREEMENT by APPLICANT ( m 6{I{)

1) By afixing my signature or thumb impression on this Form, I aApplicant) her€by agree & authorise Koshika Foundation and it's Trustees to

use/puUtisn/put-r-rplieproduce my name. address, photo & defails of the 'purpose", for which such assistance is rcquestsd/granted, through any

medium, inciuding br-rt not timited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling infotmation about it's

activities/achievements. Such use of my photo & details can be made by Kgshika Foundalion before or after my troatment or fulfilment of the 'purpos€'

for which assislance ls being requesled.

2) I (Applicant) lurlher agreJ that any such use of my name. address, photo & details ol the "purpose', for which such assistance is requestsd/granted,

will not automatically enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ tYill rest solsly

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and scceptablc to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation. we

(Hospilal) hereby amrm & accept following:
ilitit,r! neitt e, 

"re 
presentlynor will inlulure avail of financial assistance from anoth€r NGO or an] other sourc€, for lhe same patienucase, as we arc

,Jqruiting to gut f,o.'Xoshik; Foundation, to the extent thal such assistance is granted by Koshjka Foundation. lflhe requested assistance is not granted

Uy'ioiiiik'" fo"rnArt.n, in part or in fult, then the Hospital reserves it s right to make up the shortfall from another NGO or any othsr source. This

c6nfirmation essentially sl;tes that lhe Hospital will n;t avail any duplicaae assistance for tho same patjent/case from any other NGO or any other source.

iiTne assistance from Koshrka Foundalron is only financial in nature. The choice ol the treatmenuprocedlre advised/conduct€d by the Hospital on lhe

;;i;f ,-;;;;;" ih" anangement between the patient E the Hospital. and is in no way influenced by Koshika Foundatlon. Hence the Hospital will

i""rri, .of" C 
"o-pfute 

reso;nsibility of the treatment & it s outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibilily

in the matter.
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