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DECIAnAIIOI,I by APPIICAilT: qri<s m qic![ w:

1) I hereby clolirm lhat all detarls rn lhrs Form are Trrie to lhe besl ol my knowledge Any lalse stalemenl wdl render my Applicalion E ongoing assistance ,l any

llable for reJeclion/cancellatron

Z) f iofemnfy iontirm tnat assistance. recervecl liom Koshrka Foundation. wrll be used only for the purpose'. as stated rn thrs Form. lor whrch such assrslance

was requesled by me.

i'iitoiUi"-n,i, ff.rrf f have not & will noi n luture. avail of rermbursement, rn part or rn full, trorn any other source/employer/ansurance company o{ lhe amount

lor which lhis assistiance is requested.
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qrqi rgnn t

/

1) 8y atfixrng.my slgnature or thumb rmpresgon on thrs Form l (Applrcant) hereby agree & au

use/oublish/gul-up/reproduce my name address. photo & delails ol lhe 'purpose 

" 
for which s

med,um. ,'riiiuo'ng but nol hmried lo verbal prlnt, electronic, lor soliciting donations for Koshik

activrties/achidvements. Such use ot my photo E details can be made by Koshika Foundation

thoose Koshika Foundation and rl s Trustees lo

uch assistance is requesled/granled. lhlough any

a Foundation and/or dissemtnalrng rnlormalron aboul ll's

before or afler my treatmenl or lulfilmenl ot lhe "purpose'

for which assistance is being requested

2) I (Appl,canl) fu(her agree that any suctr use of my name address. pholo & details ol the'purpose'. for which such assislahce rs requosted,/grantod.

wrlt not automalrca y entrtle me for recervrng or conl;nuing the said assrstance. The decisaon lor grantrng and/or continuing the assistance will rest solely

with th€ Truslees o, Koshrka Foundatron. and lherr decision is lhis rega,d will be linal and acceptabls to me
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By alfrxtng hereunder. signature ol our Authonsed signatory lor recommending lhis case/palenl lor finanoal asslslance from Koshrka Foundatton. we

(Hospital) hereby affllm E accopt lollowing:

ii;il;; ;;,ir;;;; ;,"""niry'noi 
"irr 

in-rrrrre avail ot financial B$istance fiom snolher NGo or any other source. for lhe same pationucase as we are

reouestrno to oel lrom Koshrka FoundalDn, to the extent lhat such assistance is granted by Koshika Foundalion' lflhe lequested assistance is not granted

l"'iiiiii'" i"-'rrio"i.^, in o."rr oi. r,rrr. rr,"n the Hospirat reserves it's right to make up the shortfall from another NGo or any other source. This

;;;i;;;;; ;;ffi 
-ii"t 

p,"itr," no"p,t.l witt not avaal any duplic€ie assistance for the sam€ patienucase lrom any other NGo or any other source'

il in" iirirtin"" froniKoshika Foundatio;is onty financial in ;alure. Ihe choice ol lhe treatmenuprocedure advised/conducled by th€ Hospiial on the

pltient. is UaseO on ttre arrangement betwee; the'patienl & the Hosprlal. and is in no way rnfluenced by Koshika Foundation Hence,lha Hospitalwill

lis,.,me sote E comptete resp-ons,urt,ty ol tne trealment E rl's outcome & safety of the patient, and Koshika Foundation wrll have no role ol responsibrhly

in lhe maner.
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