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DECLARATIOII by APPLICAI,IT: qrt<6 !r{ s}cqr cx:

1) I hereby confrrm lhat all details in this Form are True to the best of my knowledge. Any lalse slatement will reider my Applicaton & ongoing asslstance, it any,
liabls for cj€cliory'cancellalion.

2) I solsmnv ;nfm lhat assislianc€, if rec€ived from Koshika Foundation, will b€ used only for ttle 'purpos€', as stated in this Form. fo. which such assisiance

was requestd by me.

Oiifr"iUicont,:. Uat I have not & will not in future, avail of reimbursement, in part or in tull, ftom any other sourcs/empbyer/insurance company, of the arpunt

tor which this aEsistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundaton and it's Truste€s lo

uselpuOtistrtput-up/ieproduce my name, address, photo & details of the'purpose', for which such assislanca is requssted/grantod, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations ror Koshika Foundalion and/or disseminating intormation about ils

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or alter my treatment or fulfilment olthe'purpose'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ot the 'purpose', ,or which such assistance is requested/granted,

witt noi automaticatty eniile me for receiving or continling the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby affim & accept lollowing:
i) itrlt wi neitnd, are presently nor will inluture avail of financial assistance from anolher NGO or any other sourc€.lor the same patienucase, as we aro

;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy-ioifrifi fo-unaation, in part or in full. then the Hospital reserves it s right to m;ke up the shortfall from another NGO or any other source. This

i6nfiimation essentially st;tes that the Hospital will n;t avail any duplicate assistance for the same patienucaso from any other NGO or any other source.

ijtne assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenvprocedlre advased/conducted by the Hospitral on lh€
p; e;t, is based on the a angement b€tween th;patient & the Hospital. and is in no way influ€nced by Koshlka Foundation. Henco, ths Hospitalwill
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resp;nsibility of the treatmenl & it s outcome & safety of the pati6nl. and Koshika Foundation will have no role or rgsponsibility

$ d-s fccq i dR "6tRrdl src*m" am ftrt rtn cr cli <ln qfi wH rsm< { t'ft * rarc $qr lct qri sH d
ql d,t qt{ '6ift'n' d qi{ lfqcl qt fqC<It r{ qr,Ird { ad r}fft

rlt q-c f,sfid

0443-2024


