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OECLARATDI by APPLICANT: qI{<6 fi s}cqr Ti:

1 ) I hsreby mnfirm that all dgtails in this Form are True to lhe best of my knowledge. Any false statement wlll rend€r my Applicatir & ongoing asslstanG, lf any,

liable for rejecliory'cancellation.
2) I solemnu;nfirm that assistance, if received lrom Koshika Foundation, will be used only for the "purpose', as stated in this Fotm, for whlch suctl assistancg

was requested by me.
Oiitr",iOy cont,in tf'at f have not & willnot in fulure, availof reimbursement. in part or in full, from any other source/employer/insurance company, ol the amount

for which this assistance is requested
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,.GREEiTENT by APPLICANT (rcr+(6 lr{ 6{R)

1) By affixing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundalion and il's Trusteos to

uselpuotisn[ut-uplieproduce my name. address, photo & details of the 'purpose", lor which such assislance is requestedigranted, through any

medium, inciuding but not timited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities,/achaeve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or fullilmont ot the 'purpose"

for which assistance is being requested.

2) I (Applicant) ludher agree that any s,-rch use of my name, address, photo & details of th€ "purpose". for which such assistanc,€ is requested/granted'

,itt noi uutoritic.tty enti$e me lor receiving or continuing the said assistance. The decision lor granting and/or continuing the assistgnce wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bs final and accsptable to me.
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By afiixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprlal) hereby aflirm & accept following
i r iilt *l 

"",i| 
Jr ... oresen v nor will in future avail of financial assistance from another NGO or any other source, for the same pati6nt/case, as we are 

.

ijdij]!ri,",, ii'a!1 riir'ilir',il rornoi,.n, to tn; extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not g€nted

tu'iorf,iil io"una"r,on, tn part or in full, then the Hospital reserves it's right to m,ke up the shortfallfrom arother NGO or any other sourc€ Thls
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io"p,t"t witt not avait any duplicale assistanco for the same patient'case from any other NGo or any othar source'

ii rrr" ecsisrance trom Koshika Foundatroriis onry financiat in ;ature. The choice of the trealrhenuprocedure advised/conducled by the Hospilalon the
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itre'patient & the Hospital, and is in no way influenced by Koshika Foundation. Henca the Hospitalwlll
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treatment & its outcome & safety of the patient, and Koshika Foundalion will have no .ole or responsibility

in the matter.
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