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DECLARATIO by APPLIGANT: qIt<F !ft dcqr cr:
I ) I hereby conf,rm hal all details in lhis Fom are True to the best ol my knowledge. Any lals€ statement will render my Application & ongolng asslstance, if any,

lieble lor rojsciiodcancsllatiln.
a i.iii"i"ry-ipnl- rt"i assistance, if received trom Koshika Foundation, wil b€ usod only tcr fi€ 'purpos€', as stated in his Fo'm. to' which sudr asslslanca

w6s requgsted by m€.
diifiJri-oy ,i"t i" t a I have not & wi[ not in future, avail of reimbursement, in part or in tull. from any oth€r sourc€,/omployer/insuranca comp€ny, ol 0t9 arioud

tor which ttris assistance is requested.
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# 1 ilM , Tt$mmaiah Roed , Miller Tank Bocl Ared

(llame, Designation & Stemp of Autholised Signatory-
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'1) By afiixing my signature or thumD impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

such assistance is r€quested/Oranted, through any
use/publish/put-uP/reProduce

ika Foundation and/or disseminating information about lt's
medium, including but not lim

activities/achievements. Suc-tl use ot my photo & details can be mado by Koshike Foundatlon before or afier my keatment or fumlment of the 'putposo'

my name, address, photo & details of the 'purpose', for which

iled to verbai, print, slectronic, tor soliciling donations tor Kosh

for which assistance is being requestsd.

2) l (Appllcant) fu^hel agree that any such Use ol my name, address. photo & d€lails of the .purpose., 

'or 
which guch assistance is requested/granted,

wil not automatically entitte me for receiving or continuing the said assistance. The decbion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard wili be final and accsptable to me'
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By afllxing hereunder, signature of our Authorisad Signatory lor recornmending this case/pationt for financial assistance Irom Koshika Foundation' wg

(Hospital) hereby affrm 6 accepl followingl
1) that we neilher a.e pr€senlly nor will in futu re Evail of financial assistance from another NGO or 8fiy other source, for the same patienl/case' as w€ are

requesting to gel from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. ll the requested assisttnce is not granted

by Koshika Foundation. in Part or in full, then the Hospital r6servBs it s right to make up the shortlall f.om another NGO or any othel source This

confirmation essentiallY states that the Hospita I will not avail any duplical€ assistance for the same patienucaso from any other NGO or any oth$ sourc€

2)The assistance from Koshika Foundation is only financial in nature. The choica of the trealm€ nuprocedure advised/conducted by the Hospital on the

pati6n t, is based on the arrangement belw€en the patient & the Hospital, and is in no way influonced by Koshika Foundation. Hence. the Hospital will

assume sole & complote rssponsibility of the keatment & it s outcome & saloty of the patient, and Koshika Foundation will have no role or rosponsibllity
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