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DECLARAT|oN byAPPLICANT: iqr+<* Em dqqt c-d:

1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statementwill render myApplicatlon & ongoing assistance, ifany,

liable for rejection/cancellation.
2) I solemnly confrm that assistance, lf received lrom Koshika Foundation, willbe used only forthe "purpose", as stated in this Form, forwhich such assistance

was requested by me.
3) I her;by confiin that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance compafly, ofthe amount

for which this assistance is requested.

t) t slsqr srdr tir rs rr6q i frn {d {S kdot tt srr+rt + erter qR qi Fd tr qR di fq-+rsl Ei Eril idsd qrct qr *d tts6wdlf*c c1 qITrfftr

2)itERrSsdrqfl{ft"Eiflymrsrf€{r',ddwdt,sffirsq+'ITSdkq61$+ffifrqlqrEqt,d5(rroqdqttTcltr
3) { Xfu 616r (t{ fqs r6ra61 +{ qE E?t{ ql Ti t, vq 11fql 6l qfrrn qr (f€ Bgl ffi lrq dvFr+d6.frql6!q.{ t r d ftrn +.xt{ q d qEq { {rr

ftFEEfreHr uy rprucltilffiEnr otn)

1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

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

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or affer my treatment or fulfilment of lhe "purpose'

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

;ill not automatically entitle me for receiving o. continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and lheir decision is this regard will be flnal and acceptable io me
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AGREEMENT bY HOSPITAL (EgdTfi gRT 6{R)

By affixing hereunder, signature ofourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i) if,it 
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presenflynorwill iniulure avail of financial asslstance from another NGO o, any olher source, for the same patienvcase, as we are 

.

;questing to gel from fostrikj Foundation, to the extent that such aEsistancs is granted by Koshika Foundation. lflle r€quested assistance is not granted

iy'io"frix-u Fo-unaation, in part or in full, then the Hospital reserves itt dght to make up the shortfall from another NGO or any other source This

i6nnimation essentiaffy st;tes that the ilospitalwil, not availany dupticaG assistance for the same patienucase ftom any oiher NGo orany other source

ii itre assistance froni Koshika Founda o; is only firancial in ;atu;. The choice of ths treatmenuprocedqe advised/conducted by the Hospital on the

pltient, is tasea on ttre anangement between lhipafient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

[ir.i -f" a 
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of the treatment & it's outcome & safety ol the patlent, and Koshika Foundation will have no role or responsibility

in the matter
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