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DECLARATTON byAPPLICAN} rdr+{6 ERr *qql rn:

1) I hereby conlirm that all details in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liabl€ for rejection/cancellation.
Zi t sotemnty ionnrm tnat assistance, if received from Koshika Founda{on, willbe used only for the .purpose', as stated in this Form, for which such assistance

was requested by me.
Sfif,",iUy 

"onn,in 
tt"t I have not & willnot in future, avail of reimbuEement, in part or in lult, from anyother source/employor/insurance company, of tho amount

forwhich this assistance is requestod.
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't) By affixing my signature or thlimb impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

uie/publish/put-up/reproduce my name, address. photo & details oflhe'purpose', for which such assistance is requested/granted, through any

meOium, inciuaing bu't not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilment ofthe "purpose'

for.u,hich assistance is being requested.
2) I (Appticant) furiher agreJ that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted,

witt noi 
"utomiticatty 

unti e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundat'on, and their decision is this .egard will be final 6nd acceplable to me.
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AGREEMENT by HOSPITAL (EEiIlil gRI 6{R)

ffioriSedsignatoryforfecommendingthiscaSehatientforfinancialassistancefromKoShikaFoundation,we
(Hospital) hereby affirm & accept following:
i) ifrit *i n"i ,i, 

"r" 
presen{y nor will in-Iuture avail of financiat assistance lrom another NGO or any other source,. for the same patienucase, as we ar€ 

.

rjquesting to get from fosfrifi founOation, io ttre extent ttrat suctr assislance is granted by Koshika Foundation. lf .tle request€d assistance is not granted

bvloiiiiil i iu"ariio", in part or in futt, then the Hoipital reserves it's right to m;ke up th; shortfall from another NGo or any other source. This

#nfirmation essentia[y st;bs that the i{ospital will not avail any duplicaG assistance for the same patienucase from any other NGO or any other source'

ijifr" assiitance froni Koshika FoundatioriiJonly financial in ;ature. The choic€ of the keatmenuprocedure advised/conduckd by the Hospital on lhe

plti"nl]i tri"o on h" anangement teween itrJpatient a tne Hospital, and is in no way influendg by.Koshika Foundalion. Hence, the Hospital will

assume sole & cpmplete resp-onsiOitity of the treattnent & it's outcome & safety or lhe patient, and Koshika Foundation will have no role or responsibility

in the matler
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