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DECLARATION by APPUCANT: qr+<6 Er0 slcln Tr:

1) I hereby confum lhal all details in this Form are True to the besl ot my knowledge. Any false slatement will render my Application t ongolng assista.ce, lf eny,
liabl€ lor rejEctixvcancellation.

2) I solemnly confim thst assistance, if recaived lrom Koshika Foundation, will be used only for the 'purpose', as sttted in this Form. tor which such a$istanc€
was requested by me.
3) I hedby confm hat I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employsr/insurance company, otha amount

br which this assistance is requested.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundatlon 8nd ifs Truste€s to

use/pubtish/put-up/ieproduce my name, address. photo & details of the 'purpose", for which such assistanc]€ is requested/grantsd, tltotrlh any

medium, inciuding but not [mited to verbal, print, electronic,lor soliciting donations tor Koshlka Foundatlon and/or dlsssmlnEtlng lntormaton sboui lt's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my lrealtnent or ful'ilment oflie'purpose'
for which assistanca is being requested.
2) I (Appticant) tunhor agree that any such use of my name, address. photo & detalls olthe'purposB-, ror whlch suchasslslanca is requ63led/granted,

witt noi automaticatty enti(e me for receiving or continling the said assistance. The decision lor grSnting and/or continuing the essistancs will rcst solely

wilh tho Trustees of Koshika Foundation. and their decision is thls regard will be Iinal and acc€ptable to me.
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By amxing h8reunder, signature ot ourAuthorased Signatory for rectmmending this case/patient for linancial assista.ce from Koshlka Foundauon, wa
(Hospital) hereby affim & accept following:
i;tt it *6 neitt 6, 

"." 
presently nor will inluture availof financial assistance from another NGO or any olhgr source, for ths sario pstienvcase,63 wB are

r;qu8sting to get from Koshika Foundation, to the extent that such assistance is granted by (oshika Foundation, lflhe requested aEsistanca is not granted

bykoshiG Fo--undation, in part or in full, then the Hospital reserves it s right lo make up the shortfall f.om anolher NGO o. any olh€r sourca- This

;nfirmalion oss€nlially stat€s that th€ Hospital will not avail any duplicate assistance for the game pBtlonucaso lrcm sny oth€r NGO or any other sou,ce.

2) The assistance from Koshika Foundation is only flnancial in nalu.e. The choice of lhe treatmenuprocedlre advised/@nducted by the Hospital on lhe
pltient, is bas€d on ths arrangoment bstweon th6patlent E th6 Hospital, and is in no way lnfluencod by.Koshlka Foundatlon. Honco, lhe Hospnalwlll

;ssumo sot€ & comptete rcs6nsibility of the trestrnont & it's outcome & sslety ol the pati6nt, and Koshikr Foundation will have no role or responsibility

in the matter.
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