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DEcLARATtot{ by APPucAt{I: e*(6 E{ siq! !-{l
1) I hereby con,irn that all debils in this Fom are True to the best ot my knowledg€. Any false statement will rcnder my Appllcston & ongoing asslstance. it any.

liabl€ fu r rsjectiory'cancsllation.
Z) i sotemnry Lnnrm Uat assisiance, if recsived from Koshika Foundation, will b€ used only for the 'purpo3€', as statsd in thls Form. for whldl such 9$btranca

was rsquested by me.
iiii"iUi-ii,"fri" tf]a I have not & wilt not in tuture, avail of reimbursement, in part or in tull, from any oth€r source/employ€r/insur8nce comp€ny, of tl€ amount

for whlch $is assEtance is requested.
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SIGNATURE ol TRUSTEE 'l
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/

By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial sssistance trom Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing:
iiirtli *,i 

""itni, "r" 
presen y nor wrll in-tuture avail of financial assistance lrom anothgr NGO or 8n] othor sgurc_e, lor the same patienucase, as w€ ara

r6questlng to get from foshik; Foundation, to the extent that such assistance is granted by Koshiks Foundation. lfthe requested assistrBnceis not granted

li-X"iiiifi i,i.,"U"ii"r. in part or in full, then the Hospital reserves it s right to make up lhe shortfall from another NGO or arly other source Thi6

c6nfirmation essen{ally sGtes that tho Hospital wilt not avail any duplicate assigtanc6 for ths ssmo ps ont/c83e from any oth€r NGO or any othqt soulcE.

iiit'e ai"i"tanct f,o,ri Koshika Foundab; is onty financial in nalure. The choica of the treatmenuprocedrre sdvised/conducted by the HGpitral on lhe

D;ti€nt. ls basod on the a angamEnt botwsen lho pationt & the Ho6pital, and i8 in no tvay lnfluoncod by KoBhlka Foundatlon. Hence, lhe Hospltalwill

assumi sote & comptete r€sponsibility of the traatm€nt & il's outcoms & setety ol lh€ patient, ,nd Koshiks Foundation wlll h8ve no role or rcsponsibllity

in the matter.

1)By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & sutho.ise Koshila Foundation and it's Tr$tees to

useipublish/purup/reproduce my name. address, photo & details ol the 'Purpose' , for which such assistance ls requested/grant€d, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminetlng lnlorm8uon about lt's

activitieJachievements. Such use of my pholo & details can be made by Koshika Foundation before or after my trcatrnenl or fulfilment ol the 'purpose'

for which assislancs is belng requested.

2) I (Applicant) turther agreithai any such use of my nam€, address, photo a detalls of th€ 'purpose', fol whlch such 8$blanca ls r€questEd/granled'
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me for receiving or continuing the said assistance. The declslan lor grsnting and/or continulng the 8ssiStanc€ wlll re3t solely

with the Trustees olKoshika Foundation, and lheir dEclslon is this regard wlll be final and accsptabl€ to mq
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