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DEGLARATIoI by APPLICANT; iqla({ m dqql rd:
,l) 

I hereby conlirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assisbnce, if any,

liable f or reiection/cancellation.
2) I solemnry;nfirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose", as stated in this Form, for which such assistance

was requested by me.
S)itrerlrconn;n that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

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

uie/publishftut-up/reproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not Iimited to verbal, print, electronic, for solicitrhg donations for Koshika Foundation and/or disseminating information about it'S

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.
2) I (Applicant) fudher agreJthaiany such use of my name, address, photo & details of the "purpose", for which such assistance is requested/granted,

will noi automatically eniitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPIIAL (FFdTd EftT lI.{R)

ffiorisedsignatoryforrecommendingthiscase/patientforlinancialassistancefromKoshikaFoUndation,we
(Hospital) hereby affirm & accept following:
ij tfrii *6 ,"itft,j|. 

"" 
pr;sen y nor wi in-tuture avail of financial assistance lrom anolher NGO or any other source, for the same patienucase, as we are 

.

iiqr"iting to g"itio. K"striti founOation, to ttre extent tfrat such assislance is gBnted by Koshika Foundation lflhe requested assistance is not granted

iylo"fritiio-unOation, in part or in full, th;n the Hospital reserves it's right to m;ke up tha shortfall lrom another NGO or any other source. This

#nnrration essenti"ny stjtes that the i{ospital will not avail 8ny duplicaie assislance tor the same patienucase from any other NGO or any olher source.

iiif,J aisistince froniKoshika Foundatioriironly financial in nature. The choic€ of the lreatment/procedlre advised/conducted by the Hospital on the

pltient, ti uiseO on ttre arrangemont between lh;patient & the Hospital, and is in no way influenced by Koshika Foundation Henc€, the Hospilalwill

Iiir.i, irf" a c"rpf"iJ resp-onsibility ol the treatment & it's outcome & safety of the pailent, and Koshika Foundalion will have no role or responsibility

in the matter.
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