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DECLAMTIOT{ by APPLICANT: art<r Ea dqq v*:
'1) I hereby confirm hat all details in this Fom are True to the best ol my knowiedge. Any lalse sialement will render my ApplkEtbr E ongolng asslslrnce, lt eny,

liable for r€joc1iory'canc€llation.
2) I solemnry iDnfirm thst assistanE, if received lrom Koshika Foundation, will b€ used only for t!6 'purposo', as stated in this Fom. for whict sucfi a$istanco

was requested by me.
Siift"iOi-nn,i, f,a t have not & will not in future, avait of reimbursement, in part or in tull, torn any other solrcs/employsr/insuranco cqrpany. ol th€ arnosnl

lor which tl s assistance is rsquested.
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris6 Koshika Foundation and it's Trustees lo

use/pubtistrtiut-uplieproduce my name, address, photo & details of the 'purpose', for whlch such asslstance ls requested/granted, through any '
medium, Inciuding Oui not timited to verbal, print, electronic, for sollcillng donatlons for Koshlks Foundatlon and/or dissemlnatlng lnfomatlon about lt's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundatlon before or aft€I my treatment or lulfilment ol lhe 'purpose'

for which asslstanco is being requested.

2) I (Appticant) turther agreJ that any such use of my name, address, photo & dotalls olth6'purposo', fot whlch such aesistanc€ is requsst€d/granted'

witt noi automiticatty eniifle me for receiving or continuing the said assistance. The decision lor granting and/ot conlinuing the sssistanca will rest solely

with the Trustees of Koshika Foundalion. and their decision is this rggard will be final and accoptable to me.
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By aflixing hersunder, signature ol our Authorised Signatory for reclmmending this cass/patient ror llnancial assistanc€ lrom Koshika Found8uon. Yi€

(liospitalthereby amrm & accept following:
iiittli*6 ""fi,i ar" prosently nor will in-future avail of flnancial Essistance from anothor NGO or any olhgr sou.c€, for lhs sams psti€nucsse, as we 6ro 

.

,dque"ting to gef from foshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhB requested assistrance is not granted

by Koshrka Foundation. rn part or in full, then the Hospital reserves it'6 right to make up lho shortfall hom snother NGO or any other sourco. Thls

c6nftimation essenttatty states that th6 Hospital will not avail any duplicaig a$lstance lor tho 3amg pgtiont/c436 from 8ny othor NGO or any othet soutce

ii it 
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i".iitrno t ni Koshika Foundatio; is only financial in nature. The choice of the t eatrnenuprocsdure sdvised/conducted by the Hospitral on lhe

plti",it, ir U"""i on tfr" arrangement between tho patlont & tho Hospilal, and is ln no rvay lnfiuoncsd by.Koshlka foundation. Hence. the Hospltalwlll

liirri *fi C *.pf"t" resp;nsibitity of the treatment & it's outclme & ssfBty of the pationt, 8nd Kochlks Foundation will havo no role or rBponsibility

in the ma(er.
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