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DECLARAT|O|I by APPUCANT rmiqe grc rhw w:
1) I hereby conffrm tlal all details in this Form are True to the best of my knowledge. Any false slatqn€nt wlll render my Applicalion & ongoing assistance, il any,

liable in rsjsctio.y'canc€llation.

a i .iiiri"ry-i"^i,-irrri assistance, it recelveO from Koshiks Foundation, will be used only for tho 'purpose', as stated in lhis Fom. for which suct assistance

was r€quested by rne.
Siihilby *"iln trrt I have not & will not in future, avail of r€imbursement, in part or in full, from any other sourcs/employer/insurdrce company. ol ths arnount

tor which this aEsistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and ifs Trustees to

uie/puOtistri put-upiieproduce my name. addrass, photo & details of the 'purpose', for whlch such assistanca Is r€quested/granled, through any

meOium, inciuaing Uut not limited to verbal, print, olectronic, for soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatm6nt or fulfilnent ofthe'purpos€'

for which assistanc€ is being requesled

2) I (Apptican0 lurther agrejthai any such use ol my name, address, photo & dotails ol lhe 'porposo', for which such assistance is requ€stsd/granted,

witt noi automiticatty entifle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing the assbtanca wlll rest solely

rvith the Trustees ol Koshika Foundalion, and their decision is lhis rsgard will b9 final and accrptable to me.

r) 1q yq-, c{ icvl (RrR ct d,rJ q1 Erc g,'ir6'(, t (qri<6) q[+ {[cfi tr1Xft rrril (c{'6mtn srd*rr{ qt( Bs*,qltr " d} lcfrE( 6m tfr *o qrq'

By amxrng hereundsr, signature of our Authoris€d Signatory for .ocommEnding this case/patignt for financial assistance trom Koshika Foundation. 
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(Hospital) hereby aflirm & acc€pt following:
ilif'Ii *6 n"iG, ,r" presently nor will iniuture ovail of financial assistance hom anothgr NGO or any other sou.cs. for the sams psli6nt/cas€, as we are 

-

requesting to get from foshiki Foundation, to the extent that such assistance is granted by Koshika Foundetion. lfthe requested assistance is not granted

bykoshik; Fo--undation, in part or in futt, thsn the Hospltal reserves ll's right to m;ke up the shorttulllrom another NGO or any olher sourca. This

6nn-"tion 
"".*rirny 

st;tes thal the Hospital will n;t avail any duplicaie assistance rol th€ eam€ patienucase from any olher NGO or any oth€r source.

ij ine issistance trom Koshika Foundato; is only financial in nature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on the

p!i"ntJ"-U"r"O on if," arrang€ment b€tween th;patisnt & th6 Hospital, and is in no way inllu6nc€d by Koshlka Foundation. Hence, the HGpital will

liir.l *r" C -.pf"te resinsibitity of the tr66trn€nt & it s outcome & sslety ofth6 patient, 6nd Koshika Foundation willhave no role or rosponsibility
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