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0ECLARATIOi{ by APPLICAfI: qrt(6 Em dqql !r:
1) I hereby confirm trat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & orgoing assistance, if any,

liable hr rojoclior/cancsllalion.
Z) I iolalnly ionfirm that assistance, if received trom Koshika Foundation, will be used only for ttle 'purpose', as sl,at€d in this Form, fot whldl such a$istanca

was requested by me.
iiii#Uiii"nri" tta I have not E wilt not in tuture, avait oI reimbursement, in pa.t or in tull, fiom any other sourcs/empby€r/insurancs comp.ny, oI tho

for whbh flis sssisianc€ is rsquested.
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(Hospital) hereby affrm & accept tollowing:
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presently nor will in-future avail of llnanciai assistance from another NGO or any othor source, for ths same patienucas€, 8s u/o aro 

.

r6questing to get from'Kosfriti founOation. to ttre extent that such assistance is gtanted by Koshika Foundation. lllhe requosted assislanco is not granted

u-y-io"frif'" iolna"tion, in part or in full, then the Hospital reserves it's right to mak€ up the shortfall from anolher NGO or any other sourco. Thls

dnRrmation essentiatty st;tes lhat ths Hospital will not avail any duplicaie assistanca tor lh€ samo paljenucaso from any oth€r NGO or any otigr soulc€.

iiifre issistance foni Koshika Foundatio; is only financial in ;atu;. The choice oI the treatmenuprocedlre advised/conducted by th€ Hospital on the

pitient. ls OaseO on ttre anangement uetwJen Gipati€nt & the Hospital, and is in no way influonced by Koshlka Foundallon. H8nco, tha Hospltalwlll

issume sole a comptete resp;nsibility ofthe troat;ent & it's outcome & salsty of the patient, 8nd Koshiks Foundation will hav€ no role or rospoasibility

1) By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustees ic

use/publisru'put-up/reproOuce my name, address, photo & dstails of th€ 'purpose', for which such asslstance is r€quested/granted, through any

medium, inciuding but not limited to verbal, print, electronlc, for soliciting donations ior Koshika Foundation and/or dlssemineting intormatlon ebout its-

aclivttles/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatrnent or tumlmeat ot th€ 'puDose'

tor wfiich assistance is b€lng tequested.

2) I (Applicant) turther agreJ that any such use of my name, address, photo & details ofthe'purpose', for whlch such assistance is requestsd/g€nted'

wilt noi automatically entifle me for receiving or continuing the said assistance. The decislon for granting and/or continuiog the assistanca will rest solely

rvtth the Trustees of Koshlka Foundation, and thek declsion is lhis regard will be linal and a@€ptable to me.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient lor financial assislance frcm Koshika Foundation, we

in the matter.
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