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OECLARATIO by APPLICAflT: qdS-6 ETI dqUA r,:
1) I hereby confirm lhat all details in this Form are True to the best of my knowledge. Any false slatern€at will render my Applicaton & ongoing assistance. il any'

liable for rej€ction/cancslhtion.
2) I solemnly confim ttEt assislance, rt received f.om Koshika Foundation, will b€ used only lor the 'pu.pos€', as slated in thls Form. br which such tssidance

was requested by me.
ifThJilv *in-# tia I have not & wilt not in future, avail of reimbursement, in part or in tull, from any olh€r source/employsr/insurance company, of ths arnount

for which this assistance is requested-
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby

use/puotistr/pur-r-,piieproduce my name, address, photo & details of the'purpose''

medlum, including but not limited to verbal, print, electronic, for soliciting donation

activities/achieve;ents. Such use of my photo & details can be made by Koshika

for which assistance is being requested.

2rt (Ap;licant) further agree-thai any such use ol my name, address, photo & detaits of the 'purpose', for which such assistance is requosled/Eranted,

wi not auiomatically entitle me lor receivint or cont'inuing the saio assistance. The decision for granting and/or @ntinuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me'
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agree & authorise Koshika Foundation and it's Truslees to '
for which such assistance is requested/granted' through any

s lor Kosh'ka Foundation and/or disseminaling info[matron about it's

Foundation betore or afler my treatmenl or fulfilmeirl of the "purpose'

r* tr rsH rrrdrd { r},fl + rdrq E($ qk lcrt sd a1 q? tgird

By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor linancial assistance from Koshika Foundation' rve

(Hospital) hereby affim & accept lollowing
1)that we neithar are presenlly nor will in futu.e avail ot financial assistance from snother NGo or any other source. for lhe same Datienl/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, th€n the Hospital reserves it's right to m,ke up the shortfall from anotho r NGO or any olher source. This

confirmation essentially states thal the Hospilal will not avail any duPlicate assistance for the sam€ pati€nucase from any olh€r NGO or any other source

2l The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangoment between the patient & the Hospital. and is in no way influenced by Koshika Foundation. Hencs, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or rssponsibility

in the matter.
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