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DECLARATION byAPPLICANT: s{r+qlfi, ERr Sqon q{;

1) I hereby confirm that ail details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
' 
liable for rejection/cancellation

2) isolemnly tonfirm that assi.t n.", if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for which such assistance

was requested by me.

'iin",iuy 
"onn* 

tn"t t have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for whiqh this assistance is requested.

t) { *cqr 6rdr {.fd {s r6c n fd T{ €S fqq{q it qrrdrt * e-gen t-f, qi Ffi tr qR qt{ ffirq qq'iseFt srsfl rlrql qFfl * d +ft s€I*dl f{tw ql ql s4ffi tr
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AGREEMENT by APPLICAN I (3rff(d. Em s-ffi)

1) By affixing my signature or thumb impibssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/putjup/reproduce ,y n.r", address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

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

activitiesiachievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

IT,I["J ffiti[X".:i"r#;:1X""tJ",*ch use of my name, address, photo & detaits of the "purpose', for which such assistance is requested/sranted,

will not automatically entiile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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i I ttrit *6 neither are prur"n-fl-yioi'n iir in"trtur" avail of financial assistance from another NGo or any other source, for the same patienUcase, as we are '

,Jqu.iting to get from'Koshika Foundation, to the extent that such q!s!:tqnc_e is granted by Koshika Foundation. lf the requested assistance is not granted

UV ioinif<i Fo"undation, in part orin tutt, thin the Hospital reseryes it's right to mike up th6 shortfall *9"m 
9,nothe1 

hlGO or any other-source' This

c6nfirmation essentially stjtes that the itospital will not avail any duplicaie assistance for the same patienUcase. from any other NGo or any other source

2) The assistance from Koshika Foundation is onlyfinancial in riature. The choice ofthe treatmenUprocedure advised/eonducted by the [{ospital on the

fui;;i, ; ;;;J-;iiin" ,ir..glment between thipatient & the Hospital, and is in no way influenced by Koshika .Foundatisn. Hence, tl're Hospital will

iss**. sole & complete r".p-oniioirity of the treatment & it's outcome & safety of the patient, and Koshika Foundation wil! have no role or responsibility

in the matter.
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