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DECLARAT|oI by APPLICANTT qri<6 qiqqr lnl;

1 ) I hereby confim hal all details in this Form are True to lh€ best ot my knowledge. Any hlse statement will render my Application & ongoing assistance, if any,

liablo for Ejsctiorv6ncollation.
2) I iolemnly iormrm fut assistance, if .eceived torn Koshika Foundation, will be used only ht tl€ 'purpos€', as stated in lhis Form. for which such assistance

was requested by me.
iiitrrili-"n,i. u,a I have not & wi not in future, avail of reimbursement. in part or in tull, from any oth€r sour@/employer/insurance company, ol th6 amount

for whi;h his assistance is requosled.
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qrd rmm I
SIGNATURE ofIRUSTEE I
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1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of tho 'purpose', lor whid! such assislance is lcquested/granted, through any

medium, inciuding but not limitod to verbal, print, el€ct onic, lor sollciting donations for Koshika Foundatiofl and/or disseminating inlormation about lt's

activities/achieve;ents. Such use ol my photo & detalls can b9 made by Koshlka Foundation bgtore or alter my treatment or fumlment ol lhe 'purpose'

for which assistance is being requested.

2) I (Apptican0 turther agreithai any such use of my name, address, photo & d€tails of the 'puoos€', for which such assistance is requested/granted,

witt noi automattcatty eniiue me for receiving or continuing the said assistance. Th6 decision tor g.anling and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundalion, and their docision is this regard will be final and acc€ptablo to me.
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By aflixing hereunder, signature of our Authorised signstory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) h€reby affrm & accept following:
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preseniv no, witr in-rurure ovail of financial asststance from another NGo or 8ny oth€r sou.ce. for the same patienucase' as we are 
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,JJij!!,,i'r'i, ilir,i.'riiniij iornO"rion, io trre extent ttrat such assistance is granted by Koshika Foundation lflhe- requ€sted assistance rs nol gGnled

uv xiliili""'i.i,,io"i.", in paa or in futt, trren ttr" ttoipitat ,"*r"es il's right b m;ke uo fra shorttall from anolhor NGo or anv other source This

confirmation ess€ntjally states that tne xospitatwiti n& ivaft any Ouptica-te asslstancaior the samo patignucase from.any othor NGO or any oth€r source'

iiir," iiJiid"* r.ri Koshixa Founoatioriii oniy nnanciat in nature. rne d)oics of $e tteatm€nuprocedure advised/conducted bv the Hospital on lhe

plti"r,rii u"i"a on rt'" anangement between ttte'patleni a tre Hospital. snd is in no way lnfiuend by Koshika Foundalion Hehc6, ths Hospltal will

!""r.i i"r"C *.pr"te res$nsibitity of ttre i.""triini C ii" ortclnio & sslety ot the pationt, 8nd Koshika Foundstion will have no rol€ or responsibility

in lhe matter.
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