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DECLARAION byAPPLICANI: sn+(d Em dqlll q-d:

1) I hercby conlirm thatall details in lhis Form are True to the best ot my knowledge. Ary lalse statement will render my Application & ongolnt as€lslance, if srry,

liabls ror rBJection t€nc€llaton.
2) I solomnly confrm that assistance, if received from Koshika Foundatjon, rvill b€ used only for thB'puIpose', ss gtatBd ln thls Form. tor whldl sudl assidanco

was requested by m8.

Siiiid-ti;;.dil ihet I have not & w t not in future, avail of roimbursement, in part or in full, from any oth€r sourc6/employo./lnsuranc€ compsnv, of fi€ a

tor whlch thig ssslstanc€ 18 requ€sted.
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i) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agres & authorise Koshika Foundatlon and it's TrustooE to

u!"1'profirfV'prtlupfi"produce my name, address, photo & details ofthe "purpose', for which such assistance is requBsted/granted' limugh 8ny

medium, inciuoing out not limited Io verba!, print, ;tectronic, for soliciling donations for Koshika Foundation and/or disseminating lnformation about its

sctivities/achieve;eds. Such use of my photo & delails can be made bt Koshika Foundation before or after my tre€tment orlulfilment o, tha'pu.po8o'

lT,1ffl,:ffifffi.fin"#i,.""l'ffi"n ,re or my name, address, phoro & derairs or the 'purpose', for whtch such assistanc€ ts rsqusstsd/grantod,

witt noi automiticatty enti e me for receiving or continuing the said assistance. The decislon {or grantlng and/or continuing the ssslstance wlll t€8t solEly

rvith the Trustees of l&shika Foundalion, and their decision is this regard wlll be llnal and acceptabte to me.

l) Es vql c( rmi E*lrcr ql cd q1 srq qqr+r, i (qTq'<*,) qrn Tiqr{ c1 xfiz E'fi' trg .siRrdl 'FFi{r stR Er+ qstd '*i omq< rw {fr it rn'

By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patlent lorlinancial asslstanco lrom Koshlka Foundatlon, wo

(Hospital) hersby affirm I accepl following:

i)fitit w6 neitnJr are presenuy nor will in-future avail of llnancial assistance lrom another NGO or any other source, for the sams patienvose, as wa are 
_

rdquesting to get from Koshik; Foundalion, to the extent that such assislancs is granted by Koshika Foundation. lf the requested asslstancg igrot grant€d

Uykosniti fo-unOation, in part or in full, then the Hospital reserves it's rightto mtke up the shortfallfrom another NGO or any olhar sourca. Thls

i6nfiimation essentia y st;tes that the Hospilal will n;l avail any duplicaae assistance for the same patienucase from.any other NGO or 8ny ohff sour6.

2)The assistance hod Koshika Foundation is only tinancial in nature. The choice oftho treaimenuproc€dlre advised/conduclod bythe Hospltalon lho

p;tient, is based on the arrangement between the patient & the Hospital, and ls in no way influenced by.Koshlka.Foundatjon' Hence, ths Hdspltalwlll.

iisume sole a comptete resp;nslbillly of the treat;ent & lt's outcome & safely ol the patient, and Koshlka Foundatlon wlll have no role oI responslblllty
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