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DECLARAflON byAPPLlcANt qr+<tr Bm dsofi rd:

'l) I hereby confirm thalalldetails in lhis Form are True to lhe best oF my knowledge.Any falso slatement $,ill render myApplication & ongoing ssslsbnce, lr 8ny,

liable for rejecliory'cancellation.

2)lsolemnly confrm thal assistance,lf received from Koshika Foundation, will be used only lor tho'purpose', as statod in t|is Forn, fo. whkfi qudt a88l8i8noe

was requested by me.

SiifiJil-tiJi-"ni,i Ga I have not & {itt not in firture, avail of reimbursement, in part or in tull, trom any othe. source/employer/insurance compsnv, ol fio

br ryhk r this assistanc8 is requssted'
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AGREEMENT bY PLICANT (eqr+(6 A{I T,fi)

1) By affixing my signatule or thumb lmpression on this Form, I

use/publish/put-upheproduce my name, address, photo & detail

medium, includinq but not limited to verbal, print, electronic, tor

activlties/achievemenls. Such use of my photo & delails can be

(Appticant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the "purpose', for which such assistance is requested/granted, through any

soliciting donalions tor Koshika Foundation and/or disseminaling information about lt'8

made bi Koshika Foundation before or after my treatment or tullilment ol the 'purposo'

for whlch asslstance is be,ng requested.

iit (.qppricant) lurlrer agredthaiany such use of my name, address, photo & details ofthe "purpose", for whlch such asslstance ls r€quested/grantad,

*'iri i"i'rri"rlti.ar1, .niltte me ror ri:ceiving or cont'inuing t;e sato asiislance. The decislon for grantlng and/or continuing the asslstanco will rest sololy

,itf, tt u trrt"a, oifoshika Foundition, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Slgnatory for recomm ending thls case/patient for financlal assistance from Koshlka Foundation, we

(Hospital) herebY affirm & accept following:

1) that we neither are presently norwillin luture avail of llnancial assistance from another NGO or any other source, for the same patienvcase, as wg arg

requesting to get from Koshika Foundation, to the extenl thal such assistance is granted by Koshika Foundation. ll the requested asslslance is not granted

confi rmation essenliallY states that the HosPital will not avail any dupl icate assistance for the same patienucase from any

any other source. Thls

olher NGO or any other sourceby Koshika Foundatlon, in part or in full, then the Hosp ital reserves it's righl to make up the shortfallfrom another NGO or

2)The assistance ftom Koshika Foundation is only financlal in nalure The choice of the treatmenVP rocedure advised/conducted by the Hospltal on the

atient, is based on the arrang ement between the patient & the Hosp ital, and is in no way intluenced by Koshika Foundation. Hence, the Hdspltalwlll

fety ofthe patient, and Koshika Foundatlon will have no role or responsibllltyp
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