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DECLARAIO by APPL|CANT: qd(6, !m Sqqr v{:
1) I hereby cortfirm hat all details in this Fom a.e True to lhe best of my knowledge. Any false stabrn€nt wlll .ender my Application & ongoing asslstanco. if any,

liabl€ br rejoclioIucancellauon.

A G;6;t-;fi; hai aiilunco, ir recoived ftom Koshika Foundation, will be us€d only for the 'putpos€', 8s ststBd ln fris Forh. for whidr sudr assistanca

was requested by me.

iiifiJ,ilv i-"ri'i" tna r hav€ not E wil not in future, avail ol roimbursemsnt, in pan or in tull. trom any oth€r source/employer/insurance c!mp8ny. of the

for which hls assistance is requested.
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1) By afilxing my signature or thumb impression on $lis Forn' I (Applicant) horeby agr€o & authorise Koshika Foundatlon and it's T.ustees to

use/publish/put-up/reproduce my name. addross, photo & details of the 'purpose', for whidl such asslstance ls requosted/granted, through 8ny

medaum, inctuding but not limited to verbal, print, electronlc, for soliciting donations for Koshika Foundatlon and/or dlsseminating informatlon about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatrnent or fulfilment ofthe'purpose'

lor which asslstance is being requestod

2) I (Applic8nt) turther agreithaiany such use ol my name, address, photo & dotails ot th€ 'purpose', lor whldl sudl ssslstanca is r€qussted/granled'

wilt noi automaticalty entiue me for receiving or continuing the said assistance. The dedsion for gBnting and/or conlinuing the assbtance willrest 3ol8ly

wtth the Trusteos ol Koshlka Foundation. and thsir declslon ls this regard wlll be final and accoptaue to m6.
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By aftixing horeunder, signature ofourAuthorised signatory for reclmmending this cas€/patient lor linancial assistance Irom Koshika Foundation, wo

(Hospital) horeby affirm & accept lollowing:
iiffii;;;;ii;r;;; prur"nity'no, ,nitt in-tutrre avait of financial assistanc€ from onothor NGo or any other source,lor the same pafsnucase, as we are

,dqueiting to get fro. xostrid rounoation, io ttre eitent ttrit suctr assistsnce is grant€d by Koshjks Foundation lllhe requosted assistsnce is nol granted

by'i;;iiffi;"1;;"ib;, in p"rt oiin rurr, tnin tt'" Ho"pitat ,"""rru" it's dght to m;k€ up th; shortfall lrom amlher NGo or anv other Eource' Thls

;nfirmation essentialy stites ttrat ttre Hospitaiwitt n6t avalt any Ouptlcaie asslstanc,e ior the sam€ patlonucase ftom any other NGO or Eny olhgr gourca'
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anangement between Ge'pauent i tte Hospital. and ls ln no way lnllusnc.d by Koshlka Foundation. Honc6, th€ Hospltal wlll

!iJ,]." i"ri C L.prrte respinsibitity of tiJ i,"rtri"ni a ii" orrcni" & safety ol th€ petiont, and Koshlka Foundotlon will have no role or tesponsibllity

in the matter.
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