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DECLARAITON by APPLTCANT: sn+{S EII dqvn v{:

1)l hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng asslstance, lf any,
llable ror reJection/cancellatlon.

2) I solemnly clnlirm that assi6tance, if received trom Koshika Foundation, will b€ used only for lhe'purpose', as statsd ln thls Form, for whlch sudr asslstarcg

was requested by me.

3) lhereby conlirm that lhavenot & will not in future, avail of reimbursement, in pai or in tull, ftom any other sourca/employer/insuranco company, of lhe amout
tor whhh this assistance is requested,
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awi rwm z

SIGNATURE ofTRUSTEE'l
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By affixing hereunder, signature of ourAuihorised Signatory for recommending thls case/patient for flnanclal assistance from Koshika Foundatlon, wE

(Hospital)hereby atfirm & accepl following:

i) itit wi neitrjr are presentlynor will iniuture avail of financial assistance lrom another NGO or any other source, for lhe same patlenuca$, as we aro 
.

rjquestlng to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistranco isrot granted

O-V-ioinifi ioirnOuiion, in part or in futl, then the Hospital reserves it's right to m,ke up the shortfall From anolher NGO or any other sou.ce. Thls

i6nfiimation exentiatty sdles that the Hospitat will not avail any duplicaie assistance for the same patienucase from any other NGO orany oher Eource.

ijifre asslstance froaiKoshika Foundation is only financial in ;ature, The choice ofthe treatmenuprocedlro advised/conducted by thE Hos?ltalon lh6

lltient, ri Oasea on tte arrengement between thipatient & the Hospital, and is ln no way influenced by.Koshika.Foundallon. Hence, ths H6spltalwill.

isiuri ioi" a .orpt"te resp;nstbility of the ireatment & it's outcome & salely of the patlent, and Koshika Foundallon wlll have no rolo oI responslblllty

i) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustaes to

uie/iublisllut-up/ieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or dissemlnating information about ifs

sctivities/achieve;ents. Such use of my photo & details can be made by Koshlka Foundation before or after my treatment or lulfilment of the 'purpose'

for which assistance is berng requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', for which such asslstance is requssted/granted,

witt no't automatlcatty enti e rne lor rbceiving or continuing the sald assistance. The decision for granling and/or continulng lhe sssistranc€ wlll rBst solely

wilh the Trustees of Koshika Foundaliofl, and lheir decision ls this regard will be final and acceptable to me.
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