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DECLARATTOI by APPLrfflr qriC'6 Etr s)Cql Yr:

1) I hereby contirm fiat a detaits in lhis Fo.m are True to the best ot my knowledge. Any fals€ slalement will render my Application & ongoiog assistance' if any,

liable lor ojec-tiory'cancellation

a iii,id"ry-i;,rfi;ihai assiitancE, ir receivea fiom Koshika Foundation, willbe usEd only lor the'purpose', as stat6d in this Fom. lor which suct a$istance

was r€qu€sted by me.
giif",iov -tni, u,rt t hav€ nol & will not in future, avail of reamburs€mont, in pai or in tu

for which this assistancs is rsqugsted.
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AGREETIENT by HOSPIAL (f,E?lril d{I 6(R)

By affixing hereundor, signature of ourAuthorised signatory lor recommending thiS case/patient for rinancial assistance

(Hospital) h€reby aflirm & accopt lollowing:
1l rhet we neither e.6 Dres€ndv nor will in futurE avail ol financial assistance trorn Snothoa NGO or any othgr sourc€, for lho same p6tlenucase, 8s wo are 
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rh;t such assistance is grentod by Koshiks Foundation. Itthe req@sted assistanc€ iE not oranted
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tt e xoipitat re""rr"s il's rlght to m;ks up lh; shortfall from snothor NGO or any other source This

c6nirmetion essentiafly stjbs thal th6 Hospital will not avail any duplicsio assistancs'for the s8m€ pati€nucaso from 8ny othsr NGO or any othsr sourca'

zimJ asjistince troni Kostita Foundatioriri onty nninc,at in natuie the choica ot the uealnonup.ocedure advised/conducted by lhe Hospitsl on the

plti"r,t]" ojt"o on 6t" anangement oetween itre-p"Gni I ttt" Hospital, and i6 in.no way inlluonc& by Koshika Foundation Honc€, h€ Hospitial will

assume sote & complste rcsponsibitity ot th; treatrirent & it's outconie & salety of ttre patient, .nd Koshiks Fouodalion will hsve no role or rssponsibility

in the matter.
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from Koshika Foundation, we
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1) By aflixing my signalure or thumb impression on this Form, I

use/publish/put-upk€produce my name. address. photo & detail

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

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

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

s ol ths'purpose', for rvhici such assistance is requestod/granted, through any

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

made bi Koshika Foundation befo.e oI after my treatmgnt or fumlment of the 'purpose'

for whlch assistance is b€ing requested

2) I (Applicant) lurth€. agreithat any such use ol my name. addres!, photo & delalb o,the'purpose'. lor whlch such assistance is requested/grantod,

wilt not automaticatty entiue me for receiving or cont'inuing the sakl assistanco. Th€ decision for granting and/or continulng the assistanc€ will rest solely

with th€ Trustoes of Koshika Foundation, and thoir decision is this caard will b€ final and accgptable to me.
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