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OECLARATIOI{ by APPLICAIT: qliq6 ERI iCqI iT,I

1)l hereby confirm thal alldetails in this Form are True to the besl of my knowledge. Any falso statement will render myAppllcatlon & ongolng asshlance, if any,

liable fo( rojocliory'cancallat,on.
Z) t solemnty iornrm Uat assistance, if recoived from Koshika Foundation, will be used only for the'Purpos€', as staled in this Form. for whict suci assistance

was request€d by me.
iiifri,iUy connrm Uat I have not & will not in future, avail of reimbursemGnt, in part or in full, trom any other source/employgr/insuranc€ company, ol thq amount

for which this assistancs is requested.
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AGREEMENT by APPLICANT ( qr*fi ERr 6m)

1)By afiixing my signaturc or thumb impression on this Form, I (Applicant) hereby agree & 6uthorise Koshika Foundation and it's Trustees to

use/iublistrftut-uplieproduce my name, address, photo & detaits of the'purpose', fo' which such assistiance is 
'equestod/granted' 

throwh any

medium, including but not limited lo verbal, print, electronic, for soliciling donations tor Koshika Foundalion and/or dissemlnating information ebout it's

activitjes/aciieyements. Such Use of my photo & details can be made by Koshika Foundation befo.e or after my treattnent or fumlment ofthe'purpose'

for which assistance is being requested.

Z) I (Applicant) fu her agree that any such use of my name, address, photo & detaile of the 'purpose'. tor which 3uch assistance is requestsd/granted,

*itt noi automiticatty eniitle me for receiving or continuing the said assistance. The declsion lor granting and/or continuing the asslstance wlll rest sololy

with th9 Trustees of Koshika Foundation, and theh dgcision is lhis regard will b€ llnal and accoptabl€ to me
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By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we

(Hospital) her€by afiirm & accept following:
il ttrit wi neittrer are presentlynor rvill in-future avail of financial assistance from another NGO or any oth€r source. lor the same patienucas€, as wg aro 

.

riquesting to get from Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistan6 is not granted

by koshik; Fo'undation. in part or in full, then the Hospital reserves its rightlo m;ke upthe shortfallftom anothgr NGO or any other soulcs This

dnfirmation €sscntially sdt€s that the Hospitalwill nol avail any duplicat€ assistancs for thq sam€ patlenucase from sny oth€r NGO or any other sourco.

2)The assistance from Koshika Foundation is only financial in nature The choice of the lreatmenuprocedure advised/conducted by Ihe Hospilal on the

p;tisnt. is based on the arrangement bGtween thepalient & the Hosprtal, and is in no way influencad by Koshika Foundalion. Hsnca, ih€ Hospitalwill
assume sole & complete responsibility of lhe treatmenl & il s oulcome & safety of lhe patignt, 8nd Koshika Foundat;on will have no rol€ or responsibility

in the matter.
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