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OECLARATIOT{ by APPLICANT: ilr+({ ,m sls,rl rr:

1) I hereby conllrm that all details tn thrs Form are True to the besl ol my knowledge. Any false slatemenl wrll render myApplrcation & ongoing assistance, if any.

liable lor rejeclBnicance lation.

2) I sotemniy;onfirm that assistance. il received from Koshika Foundation. wall be us€d only for tho 'purpose', as stalod in this Form. for which such assistanca

was requested bi'me.
iiin"riUy *nfi- tfr"t I have not & wil not in future, avail of reimbursem€nt, in pan or in tull, from any other sourc€/employer/insuranc€ company, of the amount

for which lhis assistanca is requgsted.
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(Name of Dr & Rogn, No. wilh Slamp)
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) By aflixing my signature or thumb impression on this Form. I (Applicanl) horeby agree & authorise Koshika Foundation and it s Trust€es to

use/pubtislr/put-up/ieproduce my name, address, photo & detaals ol th€'purpos€-. l0r which such assistancs is requested/granlod. lhrough any

medium, inciuding but not timited to verbal, print, electronic. for soliciting donations tor Koshika Foundatlon and/or diss€minating lnlormation about it's

activities/achievements. Such use ol my photo & detaits can be made by Koshika Foundation b€tore or aftet my treatment or fulfilmenl of lhe 'purpose'

tor whrch assistance is berng aequesled

2) I (Apptrcant) f!rther agree thal any such use ol my name. address. photo & d€tails ot the purpose' for which such assistance is tequestod/granted,

;ill not automatica y enli|6 me for rec€Lving or continurng the said assrstance. The decision for granlrng and/or continuing the assislanc8 will rest solely

wilh lhe Truslees ot Koshrka Foundatron. and lherr decrsron is lhrs regard will be final and acceplablo lo me

l) {s cst v{ iqqi r{ qr( cr ei,re ql slc e'n*r, d i qrirsl 3rc-n {6cfd 61 5ft 6,rm (qe "eiftmr $diYn ct EF+ 4rdd " 61 qtr{d rrm (fu to an,

Tdr, $U etd tus{q w yq1 { dfrn l. Td "olftmr" w1<rS, cH, qrq-rvqr fei J1kq i yS rfdEtrcl 3iI ;q-dF{cltHffiSr{Rcrqc

t yqfin E{i + ff,q qfutt tt vri t{flq ti ran d crd cl rR i 6ti d tdq "*ifilrn srsJel" o <rd orfvS lr

2) d (fitqsi) rs rn t vrqn ( f6 *n rn, ra, qrtd rlh Ert"r d ft RrrTdr + B(M i rfitd t !A RftI; tinr rll rt<rr rd rdnr !t r+{q il

"arRr+r" eq scd <rH 6t ffq qfdq <qt irqrrfl d'ni

By affixing hereundgr. sagnalure of our Authorised Signatory for recommqnding this case/patient lor frnancral assislance ftom Koshil€ Foundation, we

(Hospital) hereby affirm I accept followtng:

1) that we neilhor are presenly nor wrlt in fulure avail of financial assistance lrcm another NGO or any other source, for tho sam€ palierucas€, as w€ arB

requesting to get kom Koshjka Foundalion, to the extenl that such assistance is Iranted by Koshika Foundatron. l, the requested assistance is not granted

by Koshik; Foundation, in parl or tn lull, then lhe Hosprlal reserves rl s flght to make up lh€ shortfall lrom anolher NGO or any olher source. This

c;nfjrmation essentialty states thal lhe Hosprtal wrll nol avarl any duplcale assistance for lhe same palient/cas€ from any other NGO or any other sourco.

2) The assrstance from Koshrka Foundalron rs only t nancral rn nalure The chorce ol lhe lrealmenup.ocedure advised/conducled by lhe Hospital on the

patient. is based on the arrangement between the patrenl & the Hospital. and is in no way inlluenced by Koshika Foundation. Hence,lhe HospitalvJill

;ssume sole & complete rgspirnsibility of th€ troatmenl & it s oulcgme E saf8ty of the pali8nt, and Koshika Foundalion will have ng rols or rcsponsibility

in the maner
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