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OECLAiAnON by APPUGANT sirkr E& qislr 1-r:

1) I hereby mnfirm that all details in his Form are True lo the best ot my knowledge. Any false slalement will render my Application A ongoing assistance. if any,

liablo for rsjsctiorvcancellation.
2) I solemnry bnfirm t|at assistanc€, it received ftom Koshika Foundaton, will be used only for the 'purpose', as stated in this Fom. fq whidr such sssislanco

was requested by me.
3)lhe;by confi;n thal I have not & will nol in future. availof reimbursem€nt, in part or in full, from any other sourc€/employer/insur.nc€ company. of tho

tor which this assistanc€ is requesled.
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FOR INTER AL USE Of KOSHIKA FOUNDANOiI qrdfto Bc{h k
SIGI{ATURE ofTRUSTEE 1

qrs ERr{( I

i) By affixing my.signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshila Foundation and ifs Trustees to

,t"lpuOtt"trt-prf-rptr"produc6 my name, address, photo & dgtails of tho 'purpose', for whlch such assistance ls requ8sted/grantod, through any

medium, inciuding but not limited to vorbal, print, electronic, for soliciting donations lor Koshika Foundatlon and/or dissominatlng lnlormadon about lts

activitierachieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fumlm€nl orth6'purpose'

for which assistanct is being requested

2) I (Appllcsnt) fudher agreJthat any such use of my name, address, photo & detalls of the 'purpose", lor whlch such ss8lstance ls requested/granted'

,in noi artorru"alty 
"ntiue 

me for riceiving or continuing the said assistance. The decision tor granting and/or continulng lhe assisiance wlll rest solely

wior the Trustees of Koshika Foundation, and their decision is this .egard will be final and acceptable to me.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial aEslstancs lrom Koshika Foundatiofl, we

(Hospital) hereby affrm & accept following:
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presentlynor wil inluture availof llnancialassistance from another NGO or any othor source, for the sams pati€nvcas9, aswaa.o

r;ouostrno to oet lrom Koshtki Foundation, to the extent thst such assistance is granted by Koshiks Foundation lf the requested assistancs is not granted

iv-io"iiiGi&nO"tion, in part or in lu[, then the Hospital reserves it s right to make up the shortfall hom another NGO or any olh€r sourca. Thls

infirmation essenta y states that tho Hospital will not avail any duplicat. assistanca for tho sams pati6nucas0 trom any ofh€r NGO o. any olhor source

2) The assistance from Koshika Foundatro; is only financial in nature. The choice of the treatmenuproccdlre advised/conducted by lhe Hospilal on the

oltir,'t. fr 0"."i on tfr" arEnqement bstwaen th;patlent & lh6 Hospital, and is in no way lnf,uenced by Koshlka Foundatlon. H€nca, lho Hosphal wlll

liir.i iof" C*|llpf"t" r€sp;nsibitity of the treatment & ifs outcome & safety of th€ pati€nt, 8nd Koshlka Foundation will havo no rcle or re8ponsibility

in tho matter.
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