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DECLARATION by APPUCANT: sI+<6 E{ *sqr !T:
'1 ) I hereby confim that all details in this Form are True to the best of my knowledge. Any hlse statement will render my Applica0on & ongolng asslstanca, if any,

liabl€ ror rejsctiory'cancellation.
2) I sdemnry ;onfirm ttlat assistance, if rscsived ftom l(oshika Foundation, will be ussd only for th€ "purpos9", ss statsd h hb Form, lor which 8rch sssistrnco

was r€quostod by me.
fi t nerily coofi,in trat I have not & will not in tuturc, avail of reimbursement, in part or in tull, frcm any othor source/enploy€r/insurarco company, ol the

for whbh flis assistanco is requested.
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SIGiIATURE ofTRUSTEE 1
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SIGNAIURE o(TRUSIEE 2
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundaton and it s Trust€eE to

use/pubttsVput-uplieproduce my name, address, photo & details of the 'puoose", for whldr such asslstancs ls requested/grantsd, throwh any

medium, inciuding but not limited to verbat, print, electronic, lor sollcitlng don8tions lor Koshikg Foundatlon 8nd/or dlssemlnatlng lniomstoo 8bout lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation berors or afr€f my treatnent or tumlment of the 'purpose'

for which agslstancr ls being requestEd.

2) I (Appticant) tudher agree that any such use of my nams, addross, photo & detalls otth€'purposo", tor whlch tuch Esshtsnca ls fequesled/gr8nt€d'

*itt noi artoraticatty enii[e me for receiving or continuing the said assistance. The decision tor granting and/or contlnulng lhs alslst]ance will rest solely

with the Trustgos of Koshika Foundation, and thet dgclsion ls this regard wlll bg llnal and aclsptsble to mg.
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"dftmr'q<1ae* <rM 6t ftliq efrq qtr rlqtrt rl'nt

By aflixing he.eunder, signature of ourAuthorised Signatory tor.ecommsnding this case/patient fot financial sssistance from K6hika Foundat'lon' w€

(Hospital) hereby aftrm & accept tollowing:
iyiftit wi neitndl. a.e presently nor will in-tuture avait ol lloancial asslstanc€ frcm another NGO or 9ny othe, aource, for the sams patlonvcase, as we are

rJquesting to get from'Xoshik; Foundation, to the extent that such assislgnce is granted by Koshiks Foundstion. lflhs requ€sted assistancs is nol gcnted

Uylioihif'" fotnO"tion, in pari or in full, then the Hospital reservos it's right to make up tho shortiall froln srother NGO or any other source. Thls

6nfi;atbn ess6n{ally stat€s that tho Hospital will not avail any dupllcate assiglsnca tor the samg pstlgnucage lrcm 8ny other NGO or any oth€r sourco

il inJ aisistance troni Koshika Foundation is only financial in nalure. The choicr of the tteahrenuprocedlre sdvlsed/conductod by the Hospital on the

p;tient, l; basod on tho arrahgoment betwsen thapatl€nt A th6 Hospltal, and is ln no way lniuoncod by Ko8hlks Foundatlon. Henca, the Hospltalwlll

iisume son a comptete r€sinsibitity of the treetmonl & it's oulcoms & salety ottho psti€nt, 8nd Koshikr Foundstion wlll have no role or responsibllity

in the matter.
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