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DECIAR nO by APPLICANT snt(6 gfi qlClll CX:

1) I hereby confm hal all detaih in lhls Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assislance, if any,

liable for r€i€clion/cancsllation.

a;;i;;;;ft; th"iasiistance, tt receivea from Koshik8 Foundation, will be usgd only for lhe "purpose', as stated in this Form. for which such assistance

was requested bY rne.

i;i;;;il;ffi# ti"t I have not & wifl not in future, avail of reimbursement, in part or in tull, from any other source/employer/insuran@ companv' ol the amount
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1) By afiixing my signalure or thumb impression on this Form, I

use/publish/put-up/reproduce my name address, photo & detail

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

activitles/achievements. Such use of my pholo & details can bo

(Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustees lo

s oi the 'prrpose;, fo, *hich suqh assistance is requested/granted, through any

;olicifing donations lol Koshika Foundalion and/or disseminating information about its

,aO" U"y fosnif." foundation before or after my treatment or fulfilmenl of lhe "purpose"

for which assistance is being requested.

2)l(Applicsnt)fudheragreethalanysuchUseolmyname'address.photo&deiai|softhe.purpose',lorwhichsuchassistanceisrequested/granted,
wi* not automaticatty entitte me for receivin!-oi titinring the t"io 

"tiistance. 
The decision for granting and/or continuing the assistance will rest solelv

wilh the Trustees of Koshika Foundation, a;d their decision is this regard will be final and accepiable to me'
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By aflixing hereunder, srgnature of our Authorised Signatory fa r*.r"nding this case/patient for financiel assistiance from Koshika Foundation we

(Hospital) herebY afllrm & accept lollowing:
1) that we neither are presently nor will in future ava il of flnancial assistance from another NGO or any other source, for lhe same patienvcase, as we are

requgsting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

Koshika Foundation, in Part or in full, then the HosPita I reserves it'! rjght to make up tha shortfall from another NGO or any other source. This
by

that the Hospital will not avail any duplicaie assistance lor the same patienucase f.om any other NGO or any other source
confi rmation essentially states
2) The assislance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/cond ucted by the Hospital on lhe

patient, is based on the arrangement betweBn the Patient & the Hospital, and is in no way influencsd bY Koshika Foundation. H6nce, the Hospitalwil!

assume sole & complete rcsponsibility of the treatment & it's outcome & salety of the patient, 8nd Koshika Foundation will have no role or responsibility

irr {.{rt {rqr { ffi irq slrfi t Td dqr&fr|

z. 'citr+r srr*cR' d a1 T{ {[r4il *{€ frfdq r{Fd 61 lt tt c{ Esdrf, m { lri {flr cI H Ti Etrswlfrql6I 3qlc t'fr qi f,sdld

* {-s 6r Ecs I st{ "6if{rfl $Ee{a' rm ffi !-dR cr qii <flc cfi rrfrt rsnrs { t'rl * rdlq {Gn qk iflri qri 61 srt .il,i F twaro

d d,i st('61frm' q1 41t 1fr6l qr filffi w ql(d { Itt lifit

11-04-2024


