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DECLARAT|O by APPLICANT: Sr4(s !m dC![l Cr:

1) I hercby conflrm thal all details in his Form are True to the best of my knowledge. Any lalse slatement will render my Applic€tion & ongolng assislance, if any,

liable for rej8ction/cancsllauon.
zf i-.lii"i"ri-[i]i--trai ;ssistance, if r€ceived trom Koshika Foundation, will be us€d only for $e 'purpos€", as stated in this Form. lor 

"vhich 
sudr assistanco

was requ€sted by me.
iiiiJrl-ov ilifri, tra I have not E wi not in future, avait of reimbursement, in parl or in tull, from any oth€r sourc€,/employer/insuranc€ companv' of the amount

for which this assislance is requested
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qIS ERIW( t

l) By aflixing my signature or thumb impresslon on this Form, I (Applicanl) hereby agree & authorise Koshlka Foundation and it's Truslees to

use/publish/pu l-up/reproduce my name, address, photo & details of the'purpose ". for whioh such assistance is r€quested/granted, through any

medium, includ ing but not limited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about it's

activitievachievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment of the 'purpos€"

for which assistance is being requested.

Z) f (eppficant) turttrer agree-thai any such use ot my narne, addrees. photo & d€tialls of the 'purpose", for which such assistance is requested/grant€d'

will not automaticaly entiue me tor receiving or cont;uing the said assistance. The declsion lor granting and/or continuing the asslstance will rest solely

with the Truslees of Koshika Foundation. and lh€ir decision is this regard will be final and acceptable to m€'
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By affixang he.eunder, signature of our Authotised Signatory for reclmmending this case/pataent lor financial asEistance from Koshika Foundation' wg

(Hospita l) hereby afllrm & accept lollowingi
1)that we neilher are presently nor will in luture avail ol Unancial assistance from another NGO or any other sour@, lor lhe same patienl/c€se, as wg are

reQuesting to get from Koshika Foundation' to the extent that such assistance is granted by Koshika Foundation lfthe requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves il's rjght to make up the shortfallhom another NGo or any other source. This

confirmation ess€ntially states that tho Hospital wil I not avail any duplicate assistanc€ tor the same patienucase from any other NGO or any other sourco

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup.oc€dure advised/con ducted by the Hospital on the
2)
palient, is based on the arrangem€nt between the patient & the Hospital. and is In no way inf,uenced by Koshlka Foundation H€nce. the Hospital will

assume sole & complete responsibility of the keatment & it's outcome & saloty of th6 Patienl. and Koshik8 Foundatign will have no role or responsibility

in the matter.
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