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DECLARAIO ryAPPLlCAlix qrt<T E{ dlqt qr:

1) | hereby confirm hat all details in hls Form arc True to lhe b€sl of my knoli,ledge. Any hlse statement will render my Apdication & ongolng assislance, il any,

liable fu r8,ectbn/cancoltalion.
a i -i".*V bnn- Ur"i assistsnca, il ,.caiu"d frem Koshika Foundation, will bo used only for lhe 'purposs', as stat€d ln this Form. lor which sudi a8slstanc6

ii/as roquGled by me.
iiifi#Oi i"ni, tr"t I have not & wi not in future, avail of r€imburs€ment, in pa or in tull, from any otrler sourc€,/employsr/insurancs csnpany, of [le amo{

for whi$ his assbtancs is requ8st€d.
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l) By affixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address. photo & detai

medium, including but not limited to verbal, print, elecbonic, for

activities/achievements. Such use of my pholo & details can be

Ior rviich asslslanco is boing requssbd.
2) I (Applicsn0 turthe. agrei Srai any such use ol my name, address, photo & d€lails of the 'purPos6', for whlci suci assistsnce ls requo3ted/grsntrd,

wi noi automatically enUUe me for receivlng or continulng the said assistanco. The d€ci6bn for granting and/or conlinuing tho assistance wlll tB3t 8olely

with th6 Trustees of Koshika Foundatlon, and their dsclsion b lhis ,sgard lvill be final and aocoptabl€ to mo.
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By affixing hereundec signature of ourAuthorised sEnatory for recommending this case/patient for financial assistanco from Koshika Foundstion. we

(HospitaIthereby afiirm & accapt following
1)that we neither are presently nor will in futu r€ avail of financial assistancs from snother NGO or any other gourc€, Ior tho samo pall6nt/caso, as we are

requesting to get from Koshika Foundation, to the exlent that such assistancs is granted by Koshika Foundation. lf the teqt€stgd assistrancg i8 not granted

, then the Hospital roserv8s it's rlght to mtk€ up tho shortfull lro another NGO or any other source. Thls

(Applicant) hersby agEo & Euthoris6 Koshika Foundation and it's TrustqgE to

ls of the 'purpose', for which such assistanc€ is requ€sted/granted, lh.ough 8ny

soliciting donations for Koshika Foundation and/or disseminating lnfomatlon about lt'6

made by Koshika Foundation belore or aiter my treatment or fumlment ofthq'purpos€'

mby Koshika Foundation. in parl or ln full
conlirmation essentially states thal lho Hospital will not avail any duplicate assistance lor the same patienucase from any othsr NGO or any other source

2) The assistance from Koshika Foundation is only financial in na ture. The cholc€ of the treattnenuproced ure advised/conducted by the Hospital on tho

pa06nt, is based on the arangemsnt betwgen tha Patient & thE lto6pital. and i8 in no way inlluenc€d by Koshika Foundation. Hencs, tho Hospilalwill

assume sole & complete responsibility ol the treatment & it s oulcome & salety ofthe pati6nt, and Koshiko Found ation 'r{ill havg no role or rosponsibility

in the matter
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