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DECLARATIOT{ by APPLICANI: slri(6 Em dqln vr:
'I ) I hereby confirm hat all details in fiis Form are True to lhe best of my knov,.ledge. Any hlse statement will .ender my A9plication & ongoing asslstance, if any,

liable for reiectiory'cancsllalion.
2) I solemnly ;onfrm hat assistance, if received from Koshika Foundation, will be used only for tho 'purpose", as stated in this Form, for which such assistance

was requested by me.
3) I he;by confirm t,lat I have not & will not in future. avail of reimbursement, in part or in full, from any othor sourc€/employer/insuranc! clmpany, of the amount

for which this assistance is requested.
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MBBS,MS,FPRS,FICO
congwlmlP'.YhrcUolq uampl' .

3E irFnfl.EffiB s rrc, r.

FoR INTERNAL USE of KOSHIf FoUNDATION qlnftq 3'ri{ i(
SIGiIATURE of TRUSTEE 2
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gy aflixing hereunder, signature of ourAuthorised Signatory for recrmmending this case/patient for financialassistance from Koshika Foundation, we

{Hospitat) hereby affrm E accept following:
il tnit we neitr6r are presently nor will in future avail of flnancial assistance from anolher NGO or any other source. for the same palienvcase, as we are

r;questing to get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo--undation, in part or in full. then the Hospilal reserves it s right to makg up the shortfall from another NGO or any other source. This

;nfirmation essentially st;tes that the Hospital will not avail any duplicato assistance lor ths same patienucase from any othor NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the t eatmenuprocedure advised/conducted by the Hospital on lhe
p;tient, is based on th€ armngement b€tween tha pati€nt & th€ Hospital, and is in no way inf,uenced by Koshika Foundalion. Hence, th€ HoEpital will

assume sote & complete responsibility of the troatrnent & it's outcomo & ssfety of the patient, 8nd Koshika Foundation will have no role or rssponsibility

in the matte..

.1) By afiixing my signatu.e or thumb impression on this FoIm, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose". for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

acfivities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or afier my t.eatment or lumlment ofthe'purpose'

for which assistance is b€ing requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details ol the 'purpose". for whictl such assistance is requested/granted,

wlll not aulomatically entitle me lor receiving or continuing the said assistanc€. The decision lor granting and/or continuiog the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and th6ir decision is this regard will be final and accsptable to me.
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