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DECLARATToN by aPPLTCANI rqd(fr ERr dsqr rx:
1) I hereby conlirm lhat alldelails in this Form are True to the besl of my knowledge. Any false statement will render myApplication & ongoing assislance, if any,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received trom Koshika Foundation, will be used only for the "purpose'. as stated in this Form, forwhich such assistance

was requested bY me.
3) I hereby conliin that I have not & will not in future, availof reimbursement. in part or in full, from any other source/employer/insurance company, of lhe amount

for which this assistanc€ is requesled.
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.!) By aflixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/.eproduce my name, address, photo & detaiis of the 'purpose', for which such assistance Is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about its

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my keatment or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requestod/granted,

witt noi automaticatty eniiue me for recelving or continuing the said assistance. The dgcision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me-

I ) Es y[, c{ qyi f,Rrtl{ qt d,r} !fi Erq c,nrr, d (icdF) qrfi qrqfd d Sfu T{fl t q{ 'Eitlfl .lllliiYr{ qk t{r+ 4*,ii " +i erflrq'd 6({I {t{ +{I qlq,

v*, ctd dn d frc{q r{ yqx { dfud l, cd "otftra" gqt ard, <n, qqffqr I€i BdYq t g-A qf&filql ek 3q-dE{ql d f({i ffi ql vsn qqq

t ysfid rd * fdq qfutra tr ii vcr m Fq{q lt rnrq * crd qr rt< i 6ri + trc'rifrIdr 'rrEgs{" c qr$ lcflrqn tr

:l t tqr*<ql Vc rrd t Trcd (fdt{ rrq, va, ntd slR ifiar i f6 srrTdr * a(ltYqi f ff{i t 5i tklr lrtrrtit fi rrrfi rff rrrdlr Y{{iq{
"+1fuo" gl rrd <rM +r fiotq qtdq dn qlqcrt d'nt

By afllxing hereunder, signaturc of our Authorised Signatory for recommending this case/patienl for flnancial assislance from Koshika Foundation, we

(Hospital) hereby afllrm E accept lollowing:
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presenflynor will inluture avail of financial assistance from another NGO or any other source, for lhe same pati€nucase, as we are

,dqueiting to ger t.rrl'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy-io"t'ifi fo"una"tion, in part or in full, then the Hospital reserves it's right to n;ke up the shortfall from another NGO or any olher source This

i6nRrmation essenlatti sdtes that the Hospital will n;t avail any duplicaao assistanc€ for the samo palienucaso fiom any other NGO or any other source.

iifnJ isiist"n* froni Koshika Foundatio; is only financial in ;ature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on lhe

p;tlentJ"-U"i"O on it 
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arrangement betwoen the patisnt & the Hospital, and is in no way inf,uenced by Koshika.Foundalion. Hence, tho Hospitalwil!
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C aorpf"te resp;nsibility of the troatrnent & it's outcomo & safety ot th€ patient, and Koshika Foundation will have no role or responsibility

in lhe matter.
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