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DECLARATToN byAPPLtcANT: rqFE$, Em dsql ll{r

1) I hereby confirm thal all details in this Form are True to the best of my knowledge, Any lalse statement will render my Appllcatofl & ongolng €sslstance, lt a.|y,
liable for reJectiory'cancellation.

2) I Bolemnlyconfrm lhat Essislance,ll rec€ived from Koshika Foundatjon, r{lllbe usod only lor the'purposs', as stat€d ln ihis Fom. tor whlch such ssslstanca

was requested by me.

3) I hereby confrn lhat I have not & *ill not in future, avail of reimbursem€nt, in part or ln tull, lrom any other source/employsr/lnsutance comp6ny, of tha arnql,

for which hls assistanco is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose", forwhich such assistance is requested/granted, through 8ny

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about lfs

sctivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my [eatment orfulfilment oI the'purpose'

for which asslstance is being requeFted,

2) I (Applicant) further agree that aiy such use of my name, address, photo & details of the 'purpose', fol which such assistance ls requost8d/grsnbd,

will not automatically entitle me for receiving or continuing the sald asslstance. The declslon lor grantlng and/or continuing the asslstanc" will rBst solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financlal assistance from Koshlka Foundaton, rYo

(llospital)hereby affhm & accept followingl

i)tnit we neittrjr are presently nor will iniuture avail of financial assistance from another NGO or any other soulce, for the same patlenucase, as we are 
.

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanc€ isnot granlsd

by koshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or ary olher sourcs. Thls

i6nnimation essenfiaffy st;tes thal the Hospital will n;t avail any duplica[e assistance for lhe same patienucase from any other NGO or ffy oher sourca.

iiitrs 
"iiittrn." 

f|.orriKoshika Foundalion is only iinancial in ;ature. The choice of the treatmenuproced!re advised/conducted byths Hos-pitalon thB

oatient. is based on the arranqement belween the patient & the Hospital, and is in no way .nfluenced by Koshika Foundation. Hence, lhe Hdspltslwlll-

5l.r.l i"]J a i*j:"ie resp'onsuitity of tne treatment E lt s oulcome & safety of the patlent, and Koshlka Foundatlon wlll have no role or responslblllty

in the matter.
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