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DECI-ARAT|Oi{ by APPLICAIT: qri<fi R{ dqql yr:

1) I hereby confirm that all details in his Form ars Truo to the best of my knowledge. Any fals€ ststement will render my Application & ongolng assistanc€, if any,

liable for reieclion/cancqllation.
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t iiassisGnce, it,eceirea fiom Koshika Foundation, willbe used only for the'purpos€", as stated In lhis Fom.lor which such assistance

was requested by me.
JiiriJrii,i*"ni" ut"t I hav8 not & wi not in future. avait of reimburs€mont, in part or in tull, from any other sourca/employer/insuranca company, of tl6 amount

lor wtrich his assistance is roqusstod.

r ) { iron rI{r t f* rc x6q I ki 'd 
qS frdol *t qr{6rt +

2) ii E{ s} {fir rft'dtI6l 5rr*fi", t d cl If l, r{6I
3) I yE 6w tfr ftrs rrrnn lg w n*n +1 a{ l, Es fir qr
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/put-upkeproduce my name addrBss, photo & detai

medium, including but not limited to verbal, print, glectronic, for
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(Applicant) hereby agree & authorise Koshika Foundstion and it's Trust€es to

ls ot the 'purpose;, for which such assistance is requested/granted, through any

soliciting'donations for Koshika Foundation and/or disseminating intormation about it's

maOe b-y fosnlta Foundation before or after my treatmenl or fumh€nl of the 'purpose'

for which assistanc? is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & detaib ol tho 'purpose', lor which such assistance is requested/granted'

will not automatica y entiue me for receivtnt or continuing tire said assistance. The docigloo for granting and/or continuing the assistance nill rest solely

with the Trustees of Koshika Foundation, and th9ir decision is this r69ard will b€ final and accoplable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this caso/patient Io. financial assislance trom Koshika Foundation' we

(Hospital) hereby afrirm t accoPt follolving

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. It the requssted
pationl/case. as we are
assistance ts not gEnledI )that wo neither are presontly nor will in future avail oI llnancial assistanq€ from another NGO or any other source. for the same

bv Koshika Foundation. in part or in full, then the Hospilal res€rves it's right to make up the shortfall from another NGO or any other source. This

confirmation esse ntially stat€s that tho Hospital wil I not avail any duplicats assistanc€ lor the sam€ pati€nucase from any other NGO or any othor sourco

2) The assistanc! from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advised/conducted by the Hospital on the

patienl , is based on the arrangement b€tw66n tho pati€nt E the Hospital. and is in no way influenced by Koshika Foundation. Honcs, ths Hospitalwill

assume sole & complete responsibility ot the treatment & it's outcorn€ & salety of the pati€nt, and Koshika Foundalion will have no rol€ or responsibility
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