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DECLARAION byAPPL|CANT: rfl?f{6 lRr dsvn T{:

1) I hereby confim thet all detajls in lhis Form are True to the besl ol my knowledge, Any false statement will render my Application & ongolng asslstanG, ll any,
llable lor relectlory'cancellation.

2) I solemnly conlirm that assistance, if received from Koshika Foundatjon, will be used only lor the 'purpos€', as statsd ln thls Form, tor wt ch slch asslslanc€

was requested by me.

3) I her;by confi;n that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurancs compsny, dhe amou

for which this 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 Trustaes to

uie/pubtisfr/put-up/iepnoduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not Iimited io verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about lts

ac vitjes/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilment orlhe'purpoge'

lor whlch assistance is berng requested.

2) I (Applicant) tuAher agree that any such use ol my name, address, photo & delails of the 'purpose', lor which such asslstance lS requestedlgranled.

will not automalica y entitle me for reqeiying or contlnuing the sald asslslance. The declsion for grantlng and/or contlnuing lhe asslstancs wlll rest solely

nith lhe Trustees of KoShika Foundalion, and thelr declsion is thls regard r,vill be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorlsed Signatory for recommending lhls case/patlent for financlal asslstance from Koshlka Foundaton, wo

(Hospital)hereby atfirm & accepl Iollowing'

i1ftit wi nenndr are presently nor will in Iuture avail of financial assislance from another NGO or any other source, for lhe same patienucase, as 'r€ are

r;questing lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested asslstance isnot granted

bykoshik; Foundation, in part or in full, then the Hospital reserves ll's right to make up lhe shortfall from another NGO or any other sourc€. Thls

confirmation essentially states that the Hospital will not avail any duplicate assislance forthe same patienvcase from any other NGO.olany oher sour@.

2)The assistance froni Koshika Foundation is only financial in nature. The choice ofthe lreatmenvprocedlre advised/conducted by thg Hosrltalonlho
p;tlent, is based on the arangemenl between the patient & the Hpspitat, and is in no way influencei by.Kosh ika 

.Foundation. 
Henca, the Hdspltalwlll.

;ssume sole & complete responsiblllty of the treatmenl & ll's outcome & safety olthe patlent, and Koshlka Foundatlon wlllhave no role or responslbllhy

in the matter
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