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DECLARANO by APPUCANT: qliqt, tr{ dCqI Y,:

1) I hereby conlirm hat all details in ftis Form are True to the best ot my knowledge. Any false statoment witl render my Applicatiofl & ongoing asslstance, it any,

liable for tBjoclion/cancellation.
Z) t sotemntfionnrm fnat assistance. il rocoivgd from Koshika Foundation, will b€ us€d only for the 'purpose'. a3 stated in this Form. br which suc-tt assisttnc€

was requ€sted by me.
g-iih",;bii""d" tha I have not A witt not in tuture, avail of reimbursement, in part or in tull, from any other sourc€/employar/insurance cornpany, of th€ arnount

for which his assistance is requasted.
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(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

ls of the 'purpose", fo. which such assistance is requested/granted, through any

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

made b, Koshika Foundation before o. after my treatrnent or fullilment of lhe 'purpose'

for which assistanc€ is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detralls ol th€ 'punpose', for lvhich such assistance is requesledigranted,

wilt noi automatically eniitle me for receiving or continuing the said assistanco. Th€ docision for granting and/or continuing the sssistancs will rest solely

with the Trustees of Koshika Foundation, and th€ir dscision is this r€gard will be final and acceptablo to me-
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1) By afiixing my signature or lhumb impression on this Form, I

use/publishi pufupkeproduae my name, address. photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achieyements. Such use of my photo & details can be
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By affixing hereunder, signature of ourAuthorised Signatory lor reclmmending this case/palient lor financial assislance from Koshaka
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or financiar sssistanc! fiom anorhsr NGo or any other sourcr. ror ths same patlonucase, ss wE are

rdquesting to get frcm'Xoshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundalion. lflhe rEqu€sted assistance is not granted

Uii*iiifl iotnO"tio,Il, in part or in lult, th€n the Hospital re8erves it's right to m,ke up ths shortfall ftom another NGO or any othar source. Thls

c6ntrmafion essentiatty st;tss that the Hospitalwill not av8il any duplicaio assistanco for th€ samo pationvcas€ frcm any othor NGO or any o$er sourc6.

iiitre aiststance froniKoshika Foundation is only financial in ;ature. The choice of th€ treatmenuproccdure advised/conducted by the Hospital on lhe

;;tioltJ; b;s6d on th€ arang€ment b€tween th;pati€nt & lh6 Hospital, and i6 in no way inf,uonced by Koshika Foundation. Hencs' tho Hospltalwill

lssume sole & comptete resp;nsibility of the treatment & it's outcomg & sststy ol th6 pstignt, and Koshika Foundalioh will hav€ no rolg or responsibility

in the matter.
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