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DECLAMIIOiT by APPLTCA T: slTi(6 AO qiqqr yrt

I ) I hereby confm lhat all delails in his Fom ars TflJs h fD b€st of my knowlsdgo. Any talse stal€m€nt will r€nds. my Appllcation E ongolng assbl,ance. if any,

liable for rejecton/cancellation.
a i *l"r"fy-i""ni. Gat assistance, if rBceived from Koshika Foundation, wlll bs used only for the "purpose', as slated ln his Fom. hr whidr such assistanc€

was requested by me.
iiirrJl-dy-ii,-"ifi ifra f have not & witl not in future, avail of reimbursement, in p8d or in full, from any oth€r source/employer/insurance company. ol lhe amounl

for which this assistance is requestsd
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1) By affixing my signatlre or thumb impr€ssion on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, electronic, for

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

rgrn v< li nfi tr lR cli frlrq qc 6qr qsrq rrqr qm I nl tt xrrcil ftra d v rsrrfr tr
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,.GREE by APPLICAi{T (!qr+({ E{ 6tr()

r'Applicant) hereby agree & authorise Koshika Foundation and it's Ttusts€s to

.i of the 'purpose', for which such assistance is requgsted/granted, through 8ny

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation bofore or aftEr my treatmsnt or fulfilmgnt of ths 'purpose'

for which assistance is being r€questod

zJ t llppticantl turtitrer agreithai any such use of my name, address. photo & d€tails ol the 'purpose", tor which such assistance is requestsd/granted,

witt noi automaticatty eniitle me for receiving or continuing the said assistsnce. The dgcision for granting and/or conlinuing the sssistance will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard wlll b€ final and accaptable to me.
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"olFra" qel srS <rfud 6t flotq ffiq qt rlqslt !i'nt

By atfixing hereunder, srgnature of our Authorised Signatory for recommending this case/palient for financial assistiance from Koshika Foundation we

(Hospital) hereby afiirm & acc€Pt following
that we neither are Presently nor w ill in futu re avail of financial assistance from anoth€r NGO or any oth{ source, for the same pationucase, as we are

1)
req uesting to get from Koshika Foundati on. to the extent that such assistance is granted by Koshika Foundation. lf ihe requested assistance is not granted

by Koshika Foundation, in part or in lull, then the Hosp ital reserves it's right to mak6 up the shortfall lrom anothor NGO or any other source. This

confirmation essentially states that the Hospita I will not evail any dupli cats assistsnce for the sam€ psti€nucase from any othEr NGO or any other sourc€

2) The assistance lrom Koshika Foundation is only financial in natu.e The choic€ of the treatmenuproc€dure advised/conducted by the Hospilal on the

palienl , is based on the arrangement b€tweBn ths patlent & lhe Hospital, and is in no way inffuenced by Koshika Foundation H€nco , ths Hospital will

assume sole & complete responsibility of the kBatment & it's outcome & safsty ot the patlont , and Koshika Foundation will have no rol€ or responsibility
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