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DECLAMION by APPLICA T: fli(tr ET dclll rn:

1) I hereby mnfirm hat all details in this Forn are True to the besl ot my knowledge. Any false statement will rendsr my Application & ongolng assist'anc6, if any'

liable for reiecliory'cancsllation.
2);;€."*;i;;il t liissisrance, ir received lrcIn Koshika Foundation, wilt b€ w€d only for the 'purposs'. as stat€d in uis Form. for which such a$blanca

was requested by me.
if f f,Jiov Jl-"friri Ura I have not & wifl not in tuture. avait of reimbursem€nt, in part or in tull, from any other sourc€/omployer/insuranc€ clmpany, ol he amount

for whkh this assistance is roquesled.
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By afiixing hercunder, signature of our Authorised Signatory for reclmmending thb caso/pati€nt for financial assis!8nce trom Koshika Foundation w€ 
I

ilfflltil l""fiJ,:T#rlr:::ir'ljlfir'l'il%rr," ,r"ir or flnanciar Essistano ftom Enother NGo or any orhe. sou.@, ror rhs same pafient/case. as we are 
.

#jiiJii'ril, ti ii,t fr"..Kostrid fornoation, to tfre extent that such assistanc€ is grantod by Koshika Foundation. lftho requ€sted assistanc€ is not granted

ur-i*iiiGioi,"O"tion, in Dart or ln futt. then the Hospital reseoes it's right lo make up the shorttull from another NGO or any othar source. This

"6"irr"tion 
i""""firfii stat€s that the Hospitalwilt not avsil any duplicaG assistancs lor tho sam€ pationt/case from 8ny othsr NGO or any othor sourc€

iiflre assistance no; Koshika Foundatio; is only financial in nature. The choice ol the Eeatmenuprocedure advis€d/conducted by the Hospital on lhe

pAient. ii tasea on ttre arEngement betwoen ths pationt E the Hospilal, and is in no rvay inlluoncod by Koshika Foundation. Hence, ths HGpitalwill

assume sole & complete resp;nsibilily ol th€ treatment & it's outcome & safety ol the patignt, snd Koshika Foundation will h6ve no role or rosponsibility

in the matter
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1)By aflixing my signature or thumb impression on this Form, I

us€/publish/purup/reproduce my name, address photo & detail

medium, including but not limited to verbal, print, electronic, for

activiti€s/achievements. Such use ol my photo & details can be

(Applicanl) hereby aEree & authorise Kgshika Foundatioo and it's Trustees to

s of the'purpose', for rvhich such assistance is requested/granted' through any

soliciting donations fo. Koshika Foundation andior dissominating idormation about it's

made by Koshika Foundation before or after my treat nent or lulfilment of the 'purpose'

for which assistance is being r€quest€d.

2) I (Appticanl) fudher agreJ that any such use ol my name, addre$, pholo & de!8ile of lhe 'purpos€', 1o. whlch euch as6istanc€ is requ€sted/Erantod,

witt noi automalcatty entitte me for receiving or contihuing the said assistance. Th€ decision for granting and/or @nlinuing lhe assistiance will rest solely

with the Trust€€s of Koshika Foundstion, and their docision is this regard will b€ final and accaptable to me.
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