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DECLARATIoN by APPLICANT: !qr+<EF ERI slsslr Yd:

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

liable for rejection/cancellation.
2) I sotemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested bY me.
3) I her;by confi;n that I have not & will not in future, availof reimbu.sement, in pad or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.
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AGREEilE-by AppLrcANT (sr+{6 ERr 6{R)

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

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

medium, incir.rding but 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 KoEhika Foundation belore or after my treatment or fulfilment of the "purpose'

forwhich assistance is being requested.
2) I (Applicant) lurtheragreJ that any such use of my name, address, photo & details oI the'purpose', for which such assistance is requested/granted,

wi noi automatically entitle me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and a@eptable to me.
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AGREEMENT bY HOSPITAL (6RAM ll{l gM)

By affixing hereunder, signature of ourAuthorised Signatory tor recommending this case/patient for financial assistance from Koshika Foundation, \,e
(Hospital) hereby afllrm & accept following:
iyinir wr-l neittr6r are presently nor will in-future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are 

.

rJquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Ly-io"frifl io-*a"iion, in part or in full, then the Hospital reseNes its right to mike up the shortfall from ahother NGO or any other source. This

c6nfiimation essentiatty st;tes that the ilospital wjll nol avail any duplicaae assisiance for the same patienucase from any other NGO or any olher source

ijinJ a""ist"n"" troniKoshika Foundatio; is only financial in nature. The choice ofthe treatmenuproce9ure advised/conducted by the Hospital on the

fltient, is taseO on ttre arrangement between thipatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospihl will

iisume sote & comptete resp;nsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundation will have no role or responsibility

in the matter.
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