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DECLARAIIoN by APpLIGANT: srt+<€ iRr *q'III !x:
1) I heEby confirm thal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslslance, lf any,

liablo for r€jectiory'cancellation.

2) I solemnly confim lhat assistanoe, if recoived from Koshika Foundatlon, willbe used only for the'purpos€', as stated ln lhis Fom, for whid| sudt a88i.la.c€

was requested by me,

iiinirifi-nn,i" Ua I have not & will not in future, avail of reimbursement, in part or in tull, from any other source/employer/insurance company, of thE amount

for whlch ihis esslstance rs requesled.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/pubtishl-put+p/ieproduce my name, address, photo & details of the 'purpose', for whlch such assistance ls requested/grantod, thmugh any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donalions lor Koshika Foundation and/or disseminating lnformaton sbout lfs

sclivities/achleve;ents, Such use of my pholo & details can be made by Koshika Foundation before or after my treatrnent or fulfilment otth€'purposo'

lT,i[T filtiilT.:rt",'Ji;t"tt"l" *e or my name, address, phoro & detans orthe'purpose', ror whrch such assistance ts requested/oranlad'

witt noi automaticatty enifle me lor receiving or continuing the said assistance. The declsion lor granting and/or continuing the asslstanc€ wlll resl sol8ly

uith the Trustees ofKoshika Foundation, and thelr decision ls this regard will be flnaland acceplable to me,
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By affixing hereunder, signaturc of ourAuthorised Signatory for recommending lhls case/patlent lorlinanclal asslstance from Koshika Foundation, wo

(Hospital) hereby affirm & accept following:
i t tt ir wi neitrjr are oresently nor will in luture avail of llnanci?l assistance lrom another NGO or any other source, for the same patlenuoas€, as we are 

.

;Jd;;;u; i;;;i r,;;'i;ir,iiJ i"li,iJ"tiJ., i" u,e eitent tr'it iu"t assistance is sranted by Koshika Foundation. lf lhe requested asslstanco ls not grantrd

tyiioiniti ro'unoarion, in part or in fufl, then tn" Hoipirii l."."rres it's right lo m;ke up th; shortfall from another NGo or any other sourca. Thls

i6nfiimation essentiatty stdtes that tne Hosp;tit wi'l n6t ivail any duplicaie assistance ior the same patienucase from.any other NGO or any oltlor source'

iiTne assisrance froni Koshika Foundat;oriis only financiat ro ;ature. The choice of the treatmenuprocedure advised/conductod by the HosPitelonlho

;|;;;i. ;;;;;;;iii; ;;;;;.;;lb;il;.; ihdpatrent & the Hospltal, and is ln no wav inrluenced bv Koshlka Foundallon Henca' lho Hdsplttlwlll.

|;;ili; ;;;;;;i;i"-;;;#;;6riity;iih; i,eaf ieni a ii'sort"onie & safety or rhe patlent, and Koslilka Foundatlon wlll have no role or responslbllltv

in the mattar
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