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DECLARATIOT{ by APPL|CAIT: qri<F Em qiqq !r:
1) I hefeby coofirm hat all details in lhis Form are True to lhe best of my knordedge. Any fdlse statement will render my Applicatiofl & ongKrng atsistance, if any,

lhbls for roj€ction/cancellaliJo.
2) I solomnly i$frm that assistanc€. if receiv€d from Koshiks Foundation, will be used ohly for th€ 'purposo', as stat€d in this Form. lcr which suci assislanc€

was requ€sted by me.
iiifrii-Ui *"n,i, U,"t I have not E wilt not in tuture, avail of reimbu.sement, in part or in tull, lrom any othar sourco,/€mployer/iflsurdnco comp€nv' ol he amou

for which ttlis assisl,ance is requested.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose". for which such assislance is requested/granted, throwh any

soliciting donations for Koshika Foundation and/or dlsseminating information about it's

made by Koshika Foundauon betore or afler my treatment or fumlment ol the 'purpose'

for which asslstance is being requested.
2) I (Appticant) tudher agree-that any such use ot my nari€, addr€ss. photo & detrails of lhe'p!rpos€", tor which such sssistancs is requested/granted'

witt noi automatically eniiue me for receiving or continuing the said assistance. The decision lor granting and,/or conllnuing the assistance lvlll rest solely

with the Trustees of Koshika Foundation, and thek dgcision is this rogard will be final and a@optable to m€.
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1) By afilxing my signature or thumb impression on this Fom, I
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By affiring hereunder, signature of our Authorised Signatory for recommending this case/palient tor financial assistance from Xoshika Foundation, we

(Hospital) hereby affirm & accept following:
i1 ttrit we neitner are presently nor will inluture avail of llnancial assistance hom angther NGO or any other source, for the same patienvcase, as we are 

.

r;questing to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requ€sted assistance is not granted

Oy-ioshiki Fo'unOatlon, in part or In full. then the Hospltal reserves lt's right to make up the shortlall ftom another NGO or any othor sourco Thls

;nfirmation essontially st;tos that the Hospital will not avail any duplicate assistance for tho sam€ patignucase lrom any other NGO or any olhsr source.

2) The assistance from Koshika Foundation is only financial in nature. The c'hoice of the Ueatrnenuprocrdlre advised/conducted by the Hospital on lhe
pltisnt. is based on th6 anang€ment b6tw66n the patieni & the Hospital. and is in no way infrugnced by_Koshika Foundation. Henc8, the HGpitalrrill
issumi sote E complete resp;nsibility of th6 tr€atmant & it's outcomg & safqty ot the pationt, snd Koshlks Foundation ',vill have no role or responsibility

in the matter.
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