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oECLARATIoN by APPUCANI: qri<6 E{ siqw Yd:

'l) I hereby confirm that all details in this Form are True to lhe best of my knowledge. Any falso slEtement wlll render my Application & ongolng assistance, il any,

liable lor rejoctiory'canc8llalion.
2) I wlemnf bnfirm that assistanct, if received lrom Koshika Foundation, will be used only lor the 'putposs-, a3 strtEd in lhis Folm, lor which such assislance

was requested by me.
ilif,riUiconn- U,"t I have not & will not in tuture, avail of reimbursement, in part or in tull, from any oh€r sourcs/employer/insuranc€ compaoy, of ho
for which this assistanc€ is requested

l) I slslr 6rtt t f6 !s rsc t Rq ,ri R{ frq{q tt qffirt + lrJsr Ef, cc {fr lt cR Eii fr{rq qri rn <r*rmvaIa}t0quc ft(kldaF0tr
2) li d{r s} Rnm fiI "6tRtqil srg-*{H", * d cl d t, T{-6l scqiT tS zkc 6l$ + fttt f{ql qrtal, dtRlrf,q { c{rmt
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1) By aftxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and its Trustees to

use/iubtisWput-uplieproduce my name, address, photo & details ot the 'purpose', lor which such ssslslancs ls r€quested/g.anted, through any

medium, inctuding but not limited to verbal, print, electronic, for sollcltlng don8tlons for Koshlke FouMatlon and/or dls$minatlng lnformatlon about lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation b€lore or after my treatmant or fulfilment oflh€'purpose'

for which assistance ls being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls ol the 'purpose', lor tYhlct suct ssslstance ls requested./grgnt€d,

,itt noi autor"tiotty 
"nti 

e me for receiving or continuing the said assistance. The declslon lor grsnling and/or contlnuing the as3btancs wlll re3l eolely

with the Trustees of Koshika Foundation, and their docislon is this regard wlll be final and acclptrable to me'

r) 1q rrr c{ lc(i f,k1tI{ qr d,r} cl Blq sn6{, I (qrt<6) q(i s[qfr sl yE 6'Gl t c{'6tftr;l '[rd*rT{ dl( Erd qlfrd " 6i qft{d E{il tfr t( nc'
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k scoF{cl + Fn ftd { ctrR qtqq

i rsrfti uli + frq qft{fr li rqr rr frc{"I ii r6rc * wd qr rq i rli * frq "rlftrn vrEtsr' c ad aE6 tr
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"dRm' q<1ad <rfimi cr trotq efrq et rlq6ri ri{t

By sffixing hereunder, signature of ourAuthorised Signatory for reclmm€nding this cas€/patient fo. fnancial assistance from Koshika Foundation. rvo

(Hospital) hereby affirm E accepl tollowing:
i )th;t w; neith;r are presently nor will in future avail ol financial assislanco from snother NGO or any olh€r 8ou.ce, for lhe same patienucase, as lYe are

r;questing to get from Koshika Foundation, to the extent that such assislance is granted by Koshiks Foundalion, lllhe requested assistancB i6 not granled

bykoshik; Fo--undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source- Thls

conllrmation essentially states that the Hospital will not avail any duplicsto sssigtanco for tho 3ame patisnvcase from 8ny olher NGO or any othor Sourcs

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatrnenvprcc€dlre 8dvised/conducted by the Hospital on the
p; 6nt. ls basod on the arhngomont bstwgon thapati€nt & the Hospital, and i8 in no way lniusncsd by Ko6hlka Foundatlon. Hencs, the Hospltalwlll

sssume so'e & complete responsibility of the treatment & ifs outcoms & salety ofthe pEti6nt, and KGhika Foundatlon wlll have no role or responsibility

in the matter.
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