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DECLAMTIoN by APPLIGAi{T: <cr+(6 E{ dcql ri:
1) I hereby confirm lhat a details ln this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
Zli sofemnfiionnrm tfrat assistance, if received from Koshika Foundation, willbe used only for the 'purpose', as steted in this Form, for which such assistance

was requested by me.
Sfner.iny confrrin ttrat I have not & will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance company, of lhe amount

Ior which this assistance is requested.
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i) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usetpuftistrlput-uplreproduce my name, address, photo & details of the 'purpose", ,or which such assistance is requested/granted, through any

meaium, inciuaini Uut not limite; to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activitie;/achiev;ents. Such usq of my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilment ofthe'purpose'

for which assistan@ is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ollhe'purpose', for which such assistance is requested/gtanted,

witt noi automaticatty entitte me for rlceiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decisioo is ihis regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (Eqdrd Em 6{I{)

By arfixing hereunder, signature of ourAuthodsed Signatory for recomm€nding this case/palient for financial assistance from Koshika Foundation. we

(Hospit8l) hereby affirm & accept following:
iiit'it 16 n"iG,i,. 

"r" 
presen y nor witl ir;uture avait of financial asslsiance from another NGO or any other source, for the same patienvcase, as we are 

.

#qru"tirg to g"t f.or'Xoshik; Foundation, i; ihe uxent ttrit iu"t assistanc€ i6 granted by Koshika Foundation lflhe requested assistance is not granted

6y-io"r,iliio"rna"tion, in part or ln rull, th;;the Hospital reserves it's ghttom;ke upth; shortfallfrom another NGo or any other source This

c6nfirmation essentia y stites that the Hospital will n6t avail any duplicaie assistance for the same patienucase from.any other NGO or any other source'

2) The assistance from Koshika Foundati;'itonly financial in nature. The choice of the treatmonuprocedure advised/conduct€d by lhe Hospital on lhe

;ei;^i, ;1;;;;ii; 3;;g;ili b;M;r; ihjpatient & the Hospitat, and is in no way influend_d by.Koshika .Foundalion 
Hence, the Hospital will

;rir.i *f" C"orpr"te respinsioitity of the treairirent & its outconie & saiety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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