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DECLAfiATO|{ by APPL|CAilT qri(6 Em dqq ir{:

1) I heretry confm that all delails in fiis Form are True to the best of my knowledge. Any fals€ statemenl will ronder my Appllcalion & ongoing ascstance. it any,

liable for reiection/cancellation.

a i!ii-".-,irv-iir-^]iiri' ut"i assistenc€, if rsceived from Koshika Foundatlon, will be used only for ths 'purpose', as stated in thls Form for whict suct assistance

was requested bY me.

iiiriJrliy ,,i-"ii" ,n" I have not & wi not in future, avaitof reimbuEement, in part or in tull.lrom any other source/employer/insurance company, ot tle amount

for which this assistance is requested.
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qis rmrq( z

1) By atfixing my signature or thumb impression on this Form, I

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

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

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

iApplicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

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

made b-y Koshika Foundation belore or after my t.eatment or fullllment of the'purpose'

for which assistance is being requssted

2) I (Appticant) fudher agree that any such use of my name, addGss, photo & details ol the 'purpose". for which such assistance is requestsd/grant€d'

will not automaticatly entitte me for receiving or continuing the saio asiistance. The decision for granting and/or continulng the assistancr will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accaptable to me'
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(Hospital)
avail of financial assistance from another NGO or any oth6r source, for the sam€ patient/cas6. as we are

1) that we
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundalion, in partor in full, then lhe Hospi tal reserves it's right to make up the shortfall kom another NGO or any other source This

conf irmation esbentiallY slates that the Hospital will not avail any duplicatg sssistance for th€ same patient/case from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenv proctdure advised/con ducted by the Hospital on the

patien t, is based on the arrangement between the patient & the Hos pital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibili ty of the treatment & it's outcome & safoty of the Patient, and Koshika Foundation will have no role or responsibility

'etRmr' r<1vrd arfed qr f tq sfdq ek qrqrrt rlqr

By afiixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financiat assistance from Koshika Foundation' we

hereby affl.m & accept tollowing'
nerlher are presently nor will in future

in the matter.
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