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DECI-ARATION by APPLIGANT: rcri(fi'fi siqql Tr:

1) I hercby conlirm lhat a details in this Form are True lo the best of lny knowledge. Any false stalement will .gnder my Appllcatioo & ongolng assisl'anca. il any,

liable for r€jection/cancellalion.

a i-Jir".i"fy-i",rt- uraiasiistance, it receired from Koshika Foundation, willbe used only lor lhe'purpose', as stated in lhis Fom for which stdl a$islanca

wa8 requ€sted by me.
iiitiiili-"i"f,i, tfia I have not & wifl not in luture, avaal of reimbursement. in part or in tull, from any oth€r sourc€/employer/insuranc€ clmpaoy, o, Sl€ aEpunt

for vrhilh ttis sssistance i8 requestgd.
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1)By allixing my signatu.e or thumb impressioh on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste6 to

uielpuOlistrlput-uplieproduce my nafie. address. photo & details of the'purpose", for which such assistance is requ€sted/granted, through any

medium, tnciuoing but not limited to verbat, print, etectronic, for soliciting donations lor Koshika Foundation and/or disseminating informatroo about it's

aclivities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or afrer my treatrnenl or lumlment gfthe'purpgse'

for which assistance is being.equested.
2) I (Appticanl) further agree that any such use of my name, address. photo & details ol the 'purpose', fo. whici such sssistance is r€qu$ted/gr8nted.

,|nitt noi artorillcatty enitle me for receiving or conlinuing the said assistance. The decision lor granling and/or contlnuing the assistan6 will rest solely

wlth the Trustees of Koshika Foundation, and thei. decision is this r69ard will b9 final and accgptable to m6.
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/palisnt lor financial assistancs from Koshika Foundalion, we

(Hospilal) hereby afllrm & accept following:
i)ihit w6 neitnd, are presen y no. will in'future avail of financial assistance from another NGO or 6ny othet sourc€. for lhe same patient/cas€' 8s we are 

-

,Jqriiting to g"t fror'Koshiki Foundation, to the extent thai such assistance is granted by Koshika Foundation. lllhe requssted assistranc€ is not grantod

O-y-ioifrifi ioirnOation. in parl or in full, then the Hospital reserves it s right to make up lhe shorttull from another NGO or any other source This

;nfirmation essentially st;t6s that tho Hospital will nol avail any duplicaae assistanc€ for the same pationl/cas€ ftom any other NGO or any othor soulcs.

Zi The assistance from Koshika Foundation is only financial rn ;ature The choice of the tteatmenuprocedure advised/conducted by the Hospital on lhe

pitient, is based on tne afiangement betwe6n lh;pationt & the Hospi{al, and is in no way influenc€d by Koshika Foundalion. Hence. tle Ho3pitralwill

assume sote 6. complete responsibility of the treatment & its outcome & salety of the patient, 9nd Koshika Foundation will have no role or responsibility

in the matter.
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