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DECLAMTTOI by APPLICAIT: qliTn !m d!q n:
1) I hereby confrm thal alldetails in his Form are True to the besl of my knowledge. Any false slatement will render my Application t ongolng assistance, if any,

liabls for rejection/canc€llation.
Zf iiiiirlify-ii-'iiiri, f,riiJj6nce, if re"eirea from Koshika Foundation, will b€ ussd only for the 'purpos6', as stat6d in this Form for which such aesistsnca

was requested by me.
if ifiJi-Oiil"n,i, ura I havs not & will not in luture. avail of reimbuFement, in part or in tull, frcm any other sourc€/emplo!€rllnsuranc€ compsny, of fle arnount

for which this assistan@ is roquested.
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'1) By afixing my signalure or thumb impression on this Form, I

use/publish/put-upkeproduce my name, address photo & detail

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

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', for which such assistance is requestod/grant€d, throwh any

soliciting donatlons for Koshika Foundation and/or disseminating lnformation about it's

made bt Koshika Foundation belore or afie. my treatment or tulfilment ofthe'gurpose'

for which assistance rs being requested.

2l I (Applicsn0 turlher agrejthat any such use of my name, address, photo & details ot the'purpose', lor which such assislance is requested/granted.

witt noi 
"utomaticatty 

eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rggard will bs final and acceplablo to m6.
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p.esenilynor ryill in-future avail oI financial assistanc€ fro.n snother NGO or 8ny other source. for thg sam€ pstiont/case, as we are 

.

rdquesting to Set from Koshik; Foundation, to the extent that such assistance is grantgd by Koshika Foundation. lflhe rgqu€sted assistan6 is not granted

bv Koshika Foundation, in part or in tull, then the Hospital reserves it's right to m,ko up the shortfall from anoths, NGO or any othar source. Thls

"6ni'-rfion "ir"nfiafi 
st;t€s that tho Hospital will not avail ary duplicaie assistancs for lh6 s8m€ palienucase from any other NGO or any olhel sourca.

iift" itsi.trn"" fro,riKoshika Foundatio; is only financial in natur€. The choica of the treatmenuproc€dure advised/conducted by the Hospital on the

pltr,'t. i" U"irO on tt" arrangom€nt betwoon tho'pati€nt & tho Hospital. and is in no lvay inf,uonc€d by Ko6hika.Foundation. H6nc€, th€ Hospitalwill
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C.orpf"t€ resinsibitity ot the treatm€nt & it s outcome & safoty of tho pati€nt, and Koshik8 Foundation will have no rol€ or responsibility
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By afrixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assislance trom Koshika Foundation, we

in the matter.
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