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DECLARATIO by APPLICANI: qri<6 Er,( rittqt vr:
1) I hereby confrm hal all details in this Form are True to the best of my knowiedge. Any lalse statement will render my Apdication & ongoing assistance, if anv,

liabls for rojectiorrcancellation.
2) I solemnly;onfirm that assislance, if received frcm Koshika Foundatlon, willbs used only for the'purpos€', as stated in this Fom. for whlch suci assistanco

was requested by me.
iiiti,tUv conn- Uat I have not E will not in future, avail of reimbursement, in part o. in full, from any other sourc€,/employer/insurance company, of the amount

for whlch this a6sistance is requested.
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qld ERM Z

SIGNATURE of TRUSTEE I
qS rwm r

/

(Hospital) hereby afrrm & accept following:
i) iftit *i n"tftJr 

"," 
presen{y nor will in-future avail of financial assistanc! ftom anoiher NGO or any other sourc6. lor the same patienucase, as we are 

.

rdquesting to get trom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

u-y xo"f,itl io"uno"tion. in part or in [ull, then the Hospital reservos it's right to mrke up the shortfali from another NGo or any other sourc6. This

i6nfirmation essentiattj st;tes that the Hospital will not availany duplicaie assistsnce lor the sams patienucase from any othor NGO or any oth€r sou.c6.

i) itre assetance troni Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedlrre advised/conducted by the Hospital on the

plti"ntJi Oii"o on ttru a angoment b€tweon th;patient & the Hospital. and is in no way innuenced by Koshika.Foundallon. Henc€, the Hospitalwill

i"sur! iote a 
"orpfete 

rBsinsibitity of the trestrn€nt & it's outclme & salety of the pati€nt, and Koshika Foundation will have no role or r€sponsibility

1) By afllxing my signalure or thumb impression on this Form, I

use/publish/pul-uD/reproduce my name, address, photo & detail

medium, including but not timited to verbal, print, electronic, for

activities/achievements. Such use of my pholo & details can be

for which assistance is being requested.

2) I (Appticant) tudher agreithai any such use ol my narne, address, photo & delails of ths 'purpos6', lor which such assistance is requested/granted,

iitt noi automaticatty entiUe me for receiving or cont;uing the said assistanc€. The declsion for granting and/or conlinuing the asslstance wlll rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and accgptable to me.
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gy afiixing hereunder, signature of our Authoris€d Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe'purpose', for which such assistance is roquested/granted, through any

soliciting donations ,or Koshika Foundation andior disseminating information about it's

made bt Koshika Foundation belore or after my treatment or lumlment ofthe'purpose'
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