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DECLARAnOI by APPLICANT: rili<d, !m qisqr Tr:
'l) I hefeby confim hal alldetails in lhis Form are True to the besl of my knowledge. Any false stalement will render my Application & ongolnq assisiance, il any.

liablo f$ r€jscliorvcancellation.
2) I solemnry ;onfirm that assistance, il received lrom Koshika Foundation, will be used only lor the 'purpose', as staled in t s Form. far which EUdl assktaoce

was r6quested by me.
g'iit 

"r;bi*nnfu 
tha I havs not & witl not in future, avail of reimbursemont, in part or in full, from any othor source/employer/insurance company, of thq amount

for which this assistanc€ is requested.
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1) By afilxing my.signature or thumb impression on this Form, I (Applicant) hereby agr€e & autho.ise Koshika Foundation and il's T.uste€s to

useipublisHlut-uplieproOuce my name, address, photo & details of the 'purpose", for which such assistance ls requested/grantsd, through any

medium, inciuding but not timitod to verbal, print, electronic, for soliciting donations for Koshlka Foundatlon and/or dissemlnatlng lntormation about lt's

activitievachievements. Such use of my photo & details can be made by Koshika Foundation belore or atter my treattnenl or futlilment ofthe'purpose'

for which asslstanc€ is being requestsd.

2) I (Applicant) further agree that any such use of my name, address, photo E details of the 'purpose', tor whlch such assbtance is roqusrted/granted,

win noi automaticatty entitle me for receiving or continuing the said assistance' The decision for granting and/or continuing the 8ssistrtnca wlll rest lolety

with the Trustees of Koshika Foundation. and lheir decision is this fegard will be final and acceptable to me.

r)11r1qlrlRqclrRIg(Tii,rBclErqErr6r,fi(qri<E)qlrfis[cfdd$ermi{q<"dftrcrsRi*{l1qt(Er-dqtr"dveTilmt{friuan,
qm,stdirt{qlft{tqtqyqr{rlfrct,d"qlF|sl"qd(:!rs,<n,cEryqlr{t31tyc$gs,'frfrfEqlqk3cffffi+feIaffi{mnqqq
t mfri Ed * ftq qnrtd tr lt vqr cr frcM it lerq * crd qI rR i 6{i * ftq'+itrcr vrsier" c <d ufu6

2)i(qrk6)yerrdtw{d{ft*{Tc,qdr,$tdoit{iqs{qq}frcfi{drds+FdiethlniEfr:RFri[lrlf,6firlflirnr6vdril
'dfira'wlar* <rFmI6t fl*q ffiq 3at ner*rt d'nr

By sf,iring hereunde( signature of our Authorised Signalory for recomm€nding this case/patient for financial assistanc6 trom Koshlke Foundation, wo

(Hospital) horeby affirm E accept following:
i; init w6 neit#r are presentlynor witt inluture avaii ot llnancial assistanco from another NGO or 6ny othst source, for th6 same patienucase, as we a.e 

.

rdquesting to get f|'or'foshik; Foundation, to the ext€nt that such assistance is granted by Koshiks Foundation. lfthe requested agsistianca is not granted

Oy koshiki Foirndation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anoth€r NGO or any olh€r sourca This

;nfirmation essentially st;tes that the Hospital will not avail any duplicat€ assistance for th€ sam€ patlonvcase f.om any glhor NGO o. any olhsr sourca.

Zj me assistance trori Koshika Foundation is only financial in nalure The choice of lhe lreatmenuproccdlre advised/conducted by the Hospital on the
pltient, fi UaseO on the anangement botwoon thepatient & the Hospital, and is in no way inllusncod by.6oshika Foundallon. Hence, the Hospltalwlll

iisume sote & complete resp;nsibitity of the treotrnent & it's outcome & safety of the patient, and Koshlka Foundation will have no lolo or rosponslbility

in th8 matter.
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