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DECLARATpI{ by APPLrcAr{I; r4I*$ Er,0 qicq Yr:

1) I her9by confm 0Et all details ln hb Fom ar6 True to he best of my knorledge. Any talse statement will reMer my Appllcsti6 & oogKing assistsnce, f any,

liable for rej€clixvcancsllalim.
2) I sdomnry ;onffrm Otst asslstancs, if recaiv€d from Koshika Foundatoh, will bo usod only lor tlg 'purpos€', as Etated in thls Fom. for whlch sucfi ssslstanco

was r€qug6td bY .n€.
Si ihdby co,rfi- t 

"t 
I hsve not & wfll not in future, avail of rsimbursem€nt, in part or in tull, from any other sourcdomdoy€rlnsuranca compeny, o, ths amount

fo. rvhich this assi8tancs is requ€sted.
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AGREEITENT by APPLICANT ( lT{ iFm)

,l) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authoris€ Koshika Foundation 8nd its Trustaes to

use/pubtish/put-up/reprcduce my name, address, photo & details of the 'purpos6', for which such assistance is requssted/grantad, thrcugh any

medium, inciuding but not limited to verbal. print, electronlc, lor soliciung donations ior Koshika Foundation and/or dissemlnating lntormation about lt's

sclivities/achiev;ents. Such us€ ol my photo & details can be msde by Koshika Fouodation b€lore or aier my tt€atrnent or fumlmenl ot the 'purpose'

for whlch assistance is being requosted.
2) I (Appticant) turther agreJ Ont any such use ol my name, addrsss, photo & detalls of the 'purpos€', ior whlch sucfi asristancs i8 requestod,/grantod,

will noi automatica y enii0e me for receiving or continuing the sald assistance. The decision Io. granting and/or @ntinulng the assistan6 will rest solely

wilh the Trustees of Koshika Foundation, and th6lr d€cision ls thls regard wlll bo linal and acceptable to ms
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AGREETIENT bY HOSPIAL (r{TflE ERI 6tr{)

gy afriring hereund€r, signature of our Authorised Signatory for recomm€nding this case/patient lo. fnancial assistanco lrom Koshika Foundation. tYe

(Hospital) h€rsby affrm & ac.rpt lollowing.
i) trit wi neitn6r are p.esently nor will in-futur€ avail ol tlnancisl sssistrance lrom snother NGO or sny other sourc6, loa th€ same psUsnucas€, as we arc 

.

requesting to get from'Koshika Foundation, to the sxtent that such assistsnca is gEntsd by Koshika Foundation. lflhs roquesled assistancs is not grantsd

U-V-io"iiifi" io'*O"tion, in part or in full, ttren the Hospltal res€ryes it's ight to n;ko up tha shortlall from snother NGO or any other source. Thls

c6nnr.ition essentiaffy st;tes that ths Hospital will n;t svail any duplicsto assistanca tor he sa.ne patonucase lrom any other NGO or 8ny ofior sourca.

ij me assistance trom Koshika Foundation is only financial in ;ature. The cioics of the UeatnenuEocedlre adYis€d/conduc{sd by th€ Hospilal on lhe

pitient, Ia UaseA on ttre arrangemont bstween lhe patient & the Hospltal, and ls ln no way inlluenc€d by Ko8hlka foundstion. Honc€, tho Hospltalwill

liirri sof" a -.pf"t€ resinsibitity ol the trestment & it's outcome & s€tsty of the p8tient, 8nd Koshiks Foundatlon will havo no roh or r€sponsibility

in the matter.
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