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DECLARATTON by APPL|CA T: qr+(6 ERr qlCqr rd:
.1) 

I hereby confirm that alt details in this Form are True to the best ol my knowledge. Any fatse statement will render my Application & ongoing assistance' if any,

liable for rejection/cancellation.
2)l solemnly ionfirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose", as stated in this Form,lorwhich such assistance

was requested by me.
iiif,",iUy 

"onn'in 
tf,at I have not & will not in future, availof reimbursement, in part or in full, from any other source/employe/insurance company, ofthe amounl

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

use/iublishi put-up/ieproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted' lhrough any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) fudher agreJ that any such use of my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted,

,itt noi urtoriti""tty enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solety

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEIIiIENT bY HOSPITAL (EqNTfi gTU qM)

By affixing hereunder, signature ofourAuthorised Signatoryfor recommending this case/patient lorfinancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
iltnii*6 

""itf,,i,. 
rr" presentlynor will in-future availof financial asslstance lrom another NGO or any other source, for the same patienvcase, as we are 

.

rdquesting to get lrom'Koshika founOation, to ttr; exbnt that such assislance is gEnted by Koshik€ Foundation. ltlhe requested assistance is not granted

l-V'fo"f,ifi io'unA"iion, in part or in full, then the Hospital resewes lt's right to m;ke up lha shortfall ,rom another NGO or any other source. This

i6nfirmation essentially states that the Hospital will n;t avail any duplicaG assistance for lhe same patient/case from any other NGO or any other source

iii;;;;"H; til# foif,ii, iouno"tiorii" oniy rnanciat in riaturi. tle choice of the treatmenUprocedtre advised/conducted by the Hospital on the

plti"nl, ii uasua on *,e anangement between ihe'patient & the Hospital, and is in no way irfluenced by Koshika Foundalion. Hence, the Hospital will

iitrr! i"f" a 
""rpf"t" 

resp;nsibility of the keatment & it's outcome & salety ofthe patlent, and Koshika Foundaiion will have no role or responsibility

in the matter
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