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DECLARATION by APPLICANT: i4IiIS lr( dqql c,:
1) I hereby clnfm hat all details in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liable f or rcjocliorrcancellalion.
2) ! solgmnly;onfirm hst assistaoc€, if rEcsived from Koghika Foundation, will be used only for fig'purpose', as stated in this Fom, tor which such assistance

was requestd by me.
3) I hef;by confinn t|at I have not & will not in lutu.s, avail of r€imbursom€nt, in pan or in full, ftom any other sour@/employer/insuEnce company, of fle amount

for which this assistance is requested.
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AG by APPLICANT ( d{ 6tr{)

1)By aflixing my signature or tlrumb impression on fris Form, I (Applicant) hereby agr€e & authorise Koshika Foundation and it's Trustees to

use/oublish/puLupheproduce my name. address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

med;um, including but not limited to verbal, print, olsctronic, for soliclung donalions for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & detalls can be made by Koshika Foundation belorg or aftqr my treattnent or fulfilment of the 'purpose'

for which assistancs is being requestod.

2) I (Applicant) further agreJ that any such use ol my name. address, photo & d€tails o, the 'porpos€', lor whi.h such assistance is requesled/granted,

,itt noi arto.iti"atty entite me for rec€iving or continuing the said assistance. Th€ decigion for granting and/or continuing tho assistancc will rest solely

with the Trusteos ol Koshika Foundation, and th€ir decision is this r6gard wlll bs final and acc€ptable to mg.
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gy afiixing h€r€under, signature of our Authorised Signatory for recommsnding this case/patient for financial assistance from Koshaka Foundation we

(Hospital) hereby aftm & accept lollowing:
il ifrlt ,6 n"itt i'. 

"r" 
presen$y nor will in-future avail ol financial assistrncs lrom another NGO or 8n]l othsr source, for the s3me patienucase, as we are

requesting to get from'foshik; Foundation, to the exlent thst such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

U-y-io"frifi io"rna"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall ftom snother NGO or ary othd source. This

cinnrmation essentiaffi stat€s that the Hospltal will n6t avall any duplicaG a$lslancs ,or tho samo paliont/case lrom any other NGO or any other source

2) The assEtanco trom Koshika Foundatio; is only llnancial in nature. The choice ot the lrsatmenuprccadure advised/conducted by the Hospital on lhe

,lti"nf, i" U""* on tfr" anangemont bstween th6 pati€nt & the Hospital, and is in no way influencsd by Koshika Foundalion. Hencs, ths Hospital will

li"rri sofe C"o.pfefe resinsibility of the treat nsnt & it's outcome & ssrety of the pationt, and Koshiko Foundation rvillhave no role or r€sponsibility

in lhe matter.
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