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OECLARAIO by APPLICANT: qri(6 m dqqr cI:
1 ) I hereby co{ irm hat all details in t} s Form are True to the best of my knowledge. Any false statement will render Iny Agplicalion & ongoing assislanc€. if any,

liablo r0r r0,0ction/cancellation.
2) I solemnly confirm that assistance, if received lrom Koshika Foundation. will be used only for the'purpose', 8s stated in thig Form, lor which suc-h a$istanc€

was requested by me.
3iihe;btconfirm that I have not & wilt not in future, avail of reimbursemont, in part or in tull, from any other sourcs/amploy€r/insurance company, ol ths amount

for 'rhich this assistanc€ is requested.
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i)By amxing my.signature or thumb impression on this Fom, I (Applicant) hereby agree & authorlse Koshlks Foundation 8nd it's Trustees to

use/publisulutupi ieproduce my name, addGss, photo & details of the 'puoose'. for which such asslstanc€ ls roquastad/g.anted, through any

medium, inciuding but not limited to vgrbal, prlnt, electronic, for soliciting donatlons for Koshlks Foundatlon and/or dlssemlnstlng lnformation ebout lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon b€fore or aft€r my treatnent or lullilment ot the 'purpose'

for which assistancs is being requ€sted.

2) I (Appticant) tunher agrei that any such use of my name, address, photo & dotails ottho'purpose', lor whlct such a$btanco is requosted/gr8nted,

Wtt noi automaticatty entitle me for reeiving or continuing the said assistanc€. The declslon lor granung and/o. continuing lhe asgbtance wlll rest solely

with the Trustees of Koshika Foundalion. and their decision is this regard will be llnal and accaptable to me.
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gy affxing hereunder, signature of ourAuthorised Signatory tor rEcommending this case/patient lor financial asslstanco from Koshika Foundation. wo

(Hospital) hereby afiirm & accepl following:
i ) itrit *6 neitni a,e presen{y nor will inJuture avail of flnancial assistance from snothor NGO or any othor source, for lha same patient/cas€, as lve are

r€questing to get from Koshaka Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. llle requested assistanca is nol granted

Uykoit iti fo-rnOation, in part or in full, then the Hospital reserves il's right to make up the shortfall from Enother NGO or 8ny olher sourc6- This

;nlirmation e$€ntially states that the Hospital will not avail any duplicato a$istanco for th€ 38m6 psti€nucasg f.om Eny oth€r NGO or any othor sourc€.

i;The assistance from Koshika Foundation is only financial in nature. The choice of lie tIeatnenuprocsdlre sdvis€d/conductsd by the Hospital on lhe

tlti6;t, l; based on the anangemont bstw€Bn the patl€nt & tho Hospltal, and ls ln no way lnllusncod by Koshlks foundatlon. Hence. th€ Ho3pitalwlll

lssumi sole & complete resp;nsibitig ol the treatmont & it's outclm€ & salety oftho patient, ond Koshika Foundation wlllhave no rolo or resporsibllity

in the matler.
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