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DECLAnATDI{ byAPPUCA T: qrtqs Eo q}cqr yr:
'I ) I hereby confim tlat all debils in this Form are True to the best of my knowledge. Any ]'alse staternent will rcnder my Apdlcaton & ongoing assislance, il any,

liabl€ fu. r€jecliodcancellation.
Z1 t sotemnty ionnrm Uat assistrancB, il rec€ivsd from Koshiks Foundation, will bo used only for the 'purpo8g', as stated in his Form. fo. whici suct aslstanca
was r€quosted by me.
iiitr;rtUionni" na I have not & will nol in future, avail of reimbursem€nt, in part or in tull, from any oth€r sourc€./smployer/in$raoce compsny, of tho amount

br whhh his assistanc€ is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient lor financial assistanc€ trom Koshika Foundation, we

(Hospital) hereby amrm & acc€pt follo\Ying:
i)ifr;t w6 nemrir are presentlynor will i;future avail of llnancial assistanca fiom another NGO or any other source, for the same p8tisnucase, as we are

rdquisting to get trom Koshik; Foundation, to the oxtent that such a8sistance is granted by Koshika Foundation. ltlhs requested assistan6 is not granted

U-y-iosfriiia idrna"tfon, in part or in Iull, then the Hospltal res€rves it's righl to mako up the shortf6ll from another NGO or any other sourca. Thls

;nnrmation essenUatty states that the Hospltal will not avail any duplicate sssistanca for the samo patienucase kom any oth€r NGO or 8ny o$er Eourc€.

iiifrJaisisunce troniKoshika Foundatio; is only financial in naturo. The choice of the treatmenuprocedure advis€d/conducted by the Hospital on the

pitient, is Oasea on me arBngement between thapatient & the Hospital, and ls in no way intluencod by.Koshika Founda$on. H€nco, the Hospitalvrill

l""rri *f" C *rpf"te rcsinsibility of the treatrnent & it'6 outcome & safoty ofthe patisnt. and Koshiks Foundstion wlll hsv€ no role or rosponsibility

i) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorisa Koshika Foundalion and it's Trusl,Bes to

,ielpuUtislprt-upliiproduc€ my name, address. photo & details of the 'purpose', fo. which such assisiance is request€d/granted, through any

medium, inciuding but not limited to verbal, print. electronic, for sollciting donations for Koshika Foundation and/or dlsssminating lnlormauon sbout lt's

activitiedachievements. Such use ot my photo & details can be made by Koshika Foundation before oI after my treatm€nt or fulfilment ofthe'purpose'

for which assistance is being rsqu€sted.

2) I (Applicant) tudhe. agree that any such use of my name, address, photo & dstails ol the 'purpose', for which such assistanc€ ls requestsd/grentod,

wilt ;oi automatiGlly entifle me for riceiving or continuing the said assistance. The decision for granting and/or @ntinuing th9 asslstanco will rost sotely

with the Trustees of Koshika Foundation, and thek decision is this regard will b€ llnal and accaplable to me.
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