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DECLARATIOI{ by APPLrcA T: qltq6 Em q}q!n qr:

I ) I hereby confirm that 8fl details in this Form are Tru6 to th€ b€st of my knowledge. Any false statement will render my Application & ongoing assistanca, lf 8ny,

liable lor Ejectiorrcanc€llation.
Ztl siie;fy-i;h; thaiigsistance, if received ftom Koshika Foundation, will be usod only for ths'purposs'. as stat€d in thls Form. for which sudr assisttnca

was requostod by me.
iiif,j,iOi-"ti" U,"t I have not E wilt not in future, avail of rcimbursem6nt, in part or ih tull, from any ofler sourc€y'employ€rnnsuranc€ company, of h€ amount

for which this assistance is requested.
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AGREEITIENT by HOSPITAL (rs q fl 6IR)

8y aflixing hereunder, signature of our Authorised Signatory for recommending this case/pationt ,or linancial assistance from Koshika Foundation. we

(Hospital) heroby afiirm & accspl following:
i) itrit w6 neit#r are presently nor will injuturc avail of financial assistancr trom another NGO or any other sourc€. fo. tho same patientlcase, as w6 are

rdquisting to get from'Xoshik; Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lflhe requested assistance is not granted

U-y"io"trif-a io-unO"tion. in pa.t or in full. then the Hospital rese.ves it s .ight to mrke up the shortfall from another NGO or any other source This

c6nfirmation essentiatty st;tes that th6 Hospital will n;t avail any duplicaao a$sistanca for the sam€ palionucase from any othsr NGO or any othor sourco

2)The assistance from Koshika Foundation is only financial in nature. The choice ot the featmenuproc€dure advised/conducted by the Hospital on the

p;fi€nt, is basad on the arrang€ment betwean thipatisnt & the Hospital, and is in no way influonced by Koshika Foundation HsncE, tho Hospitalwill

as8ume sote & @mplete resp;nsibility of the troatment & it s outcorre & sal€ty of the pationt, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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1) By aflixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address, phob A detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use ol my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ot the'purpose", for which such assistance is r€quested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or afte. my treat nent or fulfilment of the 'purpose'

for which assislance is boing requested.

2) I (Applicant) further agree that any such use ol my name. addre$, photo & detalls or lhe 'purpose'. lor which such astistance is requggted/granted,

wilt not automaticatty entiUe me for receiving or conlinuing the s€id assistanc€. Th€ decislon for granting and/or conlinuing the assislsnce wlll resl solely

with th6 Trustees of Koshika Foundation, and their d€cision is this rsgard will bo flnal and acceptablg to me.
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