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oECLAMTIOI{ by APPLICT I: qTi<6 Etr qilql Yr:

1)l hsreby contirm hat alldetails in this Form ar6 True to the besl of my knMedge. Any talse statoment will rsnder my Applicalion & ongoing as6istance, if 8ny,

liable for rejection/canc€llation.
Zt isofemnfiipntr. trat assistance, it recsiv€d lrom Koshika Foundation, will be used only for the 'purpos€'. as stated in lhb Form. fc,r which such sssistance

was requested by me.
g'iitiir;ti".fri; ti"t I have not & wi not in future, avail of reimbuGement, in part or in tull, from any other sourca/employer,4nsurancE clmpany, of the amount

for whlch this assistance is requested.
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APPLICANT'S SIGiiATURE OR LEFT TxUMB l}tPRESSION

f{rm

AGREEiIENT bY HOSPTTAL (EgdTd lr{ 6{R)

By affixing hereunder, signature of our Authoris€d Signatory for reclmmending this case/patient for tinancial assistancs from Koshika Foundalion, we

(Hospital) hereby affirm & accapl lollolving:
il itrit w6 neitndr are presentlynor will in-future availof financial a$istance lrom snothor NGO or any other sourcs, for lhe sam€ patient/cas€, 8s we €re 

.

rdquesting to get from Koshik; Foundation, to th€ extent that such assistance is granted by Koshika Foundation. Iflhe requested assistanc€ is not grantEd

Oykoshiki Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othor soulce This

confirmation €ssentialty sdt6s that the Hospital will not avail any duplicate assistanc€ ,or lho sam€ pationucsse f.om sny Other NGO or any oth€r sourc€.

2) The assistance from Koshika Foundatign is only financial in nature. The choice of the lreatment/p,ocedure advised/conducted by the Hospital on the

p;ti6nt, is basod on the arrangement betweon th;pstisnl & thc Hospital, and is in no way infiuoncad by Koshika Foundalion. Honc€, ths Hospitalwill

assume sole & complete resp;nsibility of the treatment & it's outcomo & safoty of th6 pati6nt, 8nd Koshika Foundation lvill have no 1016 or responsibility

in the matter.
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SIGI{ATURE ot TRUSTEE I
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1) By afiixing my signaturo or thumb impression on this Form, I (Applicanl) he.eby agree & authorise Koshika Foundation 8nd it's Trustees lo

use/pubtish/put-uplieproduce my name, address, photo & details of the 'purpose', fo. which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, elecfonic, lor soliciting donatlons lor Koshika Foundation and/or disseminating information about it's

activities/achieye;enB. Such use ol my photo & details can be made by Koshika Fqundation befor€ or after my treatmont or fumlmenl ofthe'purpose'

for which assistance is being requested.
2) I (Applicant) turther agreJ that any such use of my nsme. address, photo & details ol lhe 'purpose', lor whlch such assistanc€ is r€questod/granted.

;ill not automaticatty eniiue me for receiving or continuing the said assistance. The dedsioo lor g.anllng and./or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this r€gard will be flnal and acceplable to ms
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