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DECLARATIO{ by APPLTA T: r4Ti(6 m dcql y{:

1 ) I hereby confirm hal all details in this Form are True to the best of my knowledge. Any trlse slatement will r6nder my Application & ongoing alsistance, l, any,
liabls for lrjectiorvcancallation.

2) I solgmnry ;onfirm that assistanc€, if received ftom Koshik8 Foundation, will be used only lor the 'purpose', 9s stated in this Form, for which such assistance

was requested by me.
fit neriUy connin frat I have not & will not in future, avail of Gimbursement. in part or in full, from any oth€r sour@/gmployer/insurance clmpany, of th€ amount

tor whk$ lhis assistance is tequesled.
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1) By afiixing my signaturg or thumb impression on this Form, I (Applicant) h€reby agree & authorise Koshika Foundation and il's Ttustees to

use/pubtish/put-up/reproduce my name. addrcss, photo & details of the 'purpose", for whlch such assistance is Gquested/g.anted, through any

medium, inciuding but not limited to verbal. print. elecronic, tor soliciting donations for Koshika Foundatjon and/ol disseminating intormation about lt's

activitiesi achiev;ents. Such use ol my photo & detalts can b€ made by Koshika Foundalion belore or atter my treatrn€nt or fulfilment oi the 'purpose'

for which assistance is being requested.

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

wltt not automaticatty enii$e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wilh the Truslees of Koshika Foundation, and theh decision is this rggard will be final and acceptabl€ to me.

t) w !q-r c{lncl f,RI{( qr ii,ri a1 un vnqr, t (qli(6) qr{ wfi 11 sfr 6{ir tqc''+ifu6l5dirlr qt{ 3€* 4tr " 6i qeq'd 6tfl tf6 +q rc,

By alllxing he.eunder, signature of ourAuthorised Sigflatory for recommending this case/palient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm E accept following:
iiidi;; ;;itd;;" presenty nor wi in-future avait of tinancial assistance from another NGO or any other source. for the same patient/case, as we are

rJquesting to gef from foshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy io"frii-" io"rna"tOn, in part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

c6nnrmation tssentiaffy sdtes that the Hospital will not avall any dupllcai€ assistanc€ for the samo patient/case from any other NGO or any other source-
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froniKoshika Foundatio; is only llnancial in nalure. The choic€ of lhe treatmenup.ocedlre advised/conducted by the Hospital on the

pltient]s tasea on ttre arrangement between th;patient E the Hospital, and is in no way influenc6d by.Koshika Foundation Hence' the Hospitalwill

lisume sote & comptete resinsibility of the troatment & il's outcoms & safoty ofthe pati€nt, and Koshika Foundation will have no role or responsibility
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