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DECLARATION bY APPLICANT: qTi<fi' lRI d{qI CT:

1) I hereby conlirm that all details ln this Form are T.ue to the best ot my knowledge. Any false statement will ronder my Applicatlon & ongoing assislance, if any,

liablo tor rej6cliorvcancellation.
zt i *t"."ry-i"nn^ittii assistance, it receiveo from Koshika Foundation, wilt be us€d only for the 'purpose', as stated in this Fom. for which suci assistance

was r€quested by me.
3) I he;by confdn thal I have not 6 will not in tuture, avail ol reimbursement, in part or in tu

tor which this assistance is requested.
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APPLICANT ( 6n rm)AGREEME

1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Truste€s lo

usefiublish/put-up/reproduce my name. address, photo & details ol the 'purpose'. for which such assistance is requested/grant€d' thtough any

medium, inciuding but not timited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achieyements. Such use ol my photo & details can be made by Koshlka Foundstlon befo.e or after my treatment or luMlment ol lhe 'purpose'

for which assislance is being requestad.

2) I (Appticant) further agree lhat any such use ot my name, address, pholo & dstailg of the 'purpos€'. lor whlch suc+t as8istanct is requesled/granted,

witt noi automatica y eniue me for receiving or continuing tho said assistanc€. The decision for granting and/or continuing the sssistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and accaptable to m€.
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AGREEiIENT bY HOSPIAL (TFdT€ EM 6{r{)

By afiixing heteunder, signatur€ of our Authorised Signalory for recomm€nding thk case/patient tor financial a$islancg from Kosiika Fo,rndation, we

(Hospital) hereby afiirm & accopt lollorving:
i)itit *6 n"ittre', ar" presentlynor will in-future avail of financial a6sist6nc6 from snothgr NGO or any othel sourc€, for ths ssme pationucasg, 8s we are 

.

,6qu"sting to gef fror'Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requosted assistance is not granted

t-y Xoif,iii ioirnO"tion, in pa.t or in tull, then the Hospital res6rves it's right to m,ke up the shortfall trofl another NGO or any other sourc6. Thls

;nfrrmation essentialty st;tqs that the Hospital ',vill not aveil any duplicatg assistancs lor lhs sam€ pationucase from any olhor NGO or any othe. sourc€.

tittre issistance trom Koshika Foundation is only financial in ;ature. The choice ol tie treatmenuprocedure advised/conducled by the Hospilal on the

;;tient, i; b;sed on tho arrangement bstwe€n th8 patient & tho Hospital. and is in no way influencad by Koshika Foundallon. Hencs, tha Hospitalwill

Lssume sots & complete r€s6nEibility of the trestnent & it's outcome & saf€ty ot the patient, snd Koshiks Foundation will hav€ no role or responsibility

in the matter.
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