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DECLARATIO by APPLICANT: qd<6 Etr dCqI TT:
.t)l hereby confirm that alldetails in this Form are T.ue lo the best of my knowledge. Any false statement will render my Application & ongoing assistance, ll any,

liabls for rejec{iory'cancallation-
Zt i 

"of"rdil""n,. 
triaesislance, if received from Koshika Foundation, will b€ used only for tho 'purpos€'. as statsd in thb Form. for which suci assislanca

was requested by me.
iiifi"iUin"ni, fra I have not & wilt not in future. avail of .eimbursement, in pan or in tull, fiom any other source/employ€r/insurance company, of he amoi,nt

for lyhich ihis assistanca is rgqu€sted.
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1) By af,iring my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstance is requestod/granted' through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations lo. Koshika Foundation and/or di*seminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation befo.e or after my treatment or fumlment ofthe'putpose'

for which assistance is b€ing requested.

2) I (Applicant) turther agrei that any such use of my name, address, pholo & details ol the 'purpose', lor whlch such assistance is requested/granted'

; noi automaticaly ent]tle me for receiving or continuing the said assistance. The doclslon tor granting and/or @ntinuinO the assislance will resl solely

with the Trustees of Koshika Foundation, and their docision is this rogard will be linal and acceptable to me.
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By affixing hereunder, signalure of our Authorised Signatory fo. recommending this case/patient lor financial assiStanc€ lrom Koshika Folndation, w€

(Hospital) hereby aflirm & accspt tollowing:
i;ttrit wi neittrer are presen ynor wlll in future availof financial assistanc€ trom anothgr NGO or 6ny other source. tor the same pationucas€, as we arg

requosting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lllhe requosted assistran6 is not granled

by koshik; Foundation, in part or in full, th6n the Hospital reserves it s right to make up the shortfall from another NGO or any other source Thls

;nfirmation ess€ntially statos that tho Hospital will not avail any duplicato assistancs lor tho sam€ patisnt/case from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrang€ment betweon tho pati€nl & the Hospital, and is in no way inlluonced by Koshiks Foundation. Honcs, the Ho8pitalwill

asGume sote & @mptete rosponsibility of the troathent & il's oulcome & saf€ty of ths palient, 6nd Koshiks Foundation will havs no role or rosponsibility
in the matter.
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