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DECIARATIOI{ by APPLICAilI; 3ni(6 Eo dwr yrl

1) I hereby confirm that all dstrils in this Form are True to lhg b€sl o, my knowHga. Any falss statement wlll render my Appll€atio.r & ongoing aselstanca if env.

liable for rejectiory'cancellalion.
,) l#;;-;;:iil hai asitsLnce, it received trom Koshtka Foundation, will be used only for the'purpose'. as stated in his Form, tor whhh sudr assistance

was requesled by me

3) I hereby confirm lhat I have not & will not in luture, avail of reimbuGement, in part or in full, from any other source/employer/insurance compeny, o, the amount

for which this assistance is requested
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,,GREEi/lENT bY APPLIGANT (rcri6 Em 6({)

l) By affixing my signature or thumb impression on thls Form' I

use/publislr/put-upkeproduce my name, address, photo & d€tail

medium, including but not limited to verbal' priflt, electronic, for

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

rApplicant) hereby agree & authorise Koshika Foundation and ll's Trustees t0

s oithe'purpose", for which such assistance is requested/granted, through any

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

made b; Koshika Foundation before or after my treatment or fulfilmont of lhe'purpose"

'qtftmr" qql srd qrfiqqI er fiotq rctdq qt{ <Iq6rt ritttl

By afiixing hereunder, signaturc of ourAuthorised Signatory lor recommend ing this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing
1)that we neither are paesently nor will in future ava il of financial assistance from anoth€r NGO or any olher source. for thg same pationucaso, as we a'e

requesting to get from Koshika Foundation. to the exte nt that such assistance is I ranted by Koshika Foundati on. lf the roquestsd assislanct is not granted

by Koshika Foundation, in part or in full . then the Hospital reserv€s it's right to mak8 up the shortfall from anothsr NGO or any olher sourcr. This

confirmation essenti ally states that the Hospital will not ava il any duplicatg assistanc€ for th€ same pationt/caso from any oth€r NGO or any other source

The assistance from Koshika Foundatio n is only llnancial in nature. The choice ot the treatmenuprocedure advised/conducted by the tlospital on the

patien t. is based on the arrangemsnt between the patient & the Hospital. and is in no way influenced by Koshika Found ation. Henc8, tho HosPitaltrylll

assume sole & complete responsibillty ofthe treatmont & it's outcome & sslety olthe Pati€nt, and Koshika Foundation wil I have no role ot responsibility
2)
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for which assistance is being requgsted.

2)l(Applicanl)furtheragreethalanysuchuseofmyname,address,photo&detailsofthe.purpose',forwhichsuchassistanc€isrequgstod/granled.
wi1 not automalicatty entitte me for receivini-or tnt'inring ih" t"io 

"ttistanc€ 
The decision for granting and/or continuing the sssistancs will r*t solely

witfr ttre trustees of'foshika Foundation, a;d theh decision is this regard will be linal and aEsptabls to m€'
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