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DECLAMTIOT{ by APPUCAT{I: q[i(6, Etr qkql cr:

1 ) I h6oby mnlirm hat all details in this Form are Trus to tho best of my knowledge. Any talse slatement n4ll .ender my ApPlication & ongolng assistance, if any,

liabl€ tor l€i€ciiorrcanc6llation.
a i .iii"i"fv-i""t-,. trai isgistance, il received lrom Koshika Foundation, will b€ used only for tho 'purpos€', as stated in thls Form, fot which Euch essistance

was Gquesled by me.
JiiiJ,i-ov i,"ni" tia I have not A wifl not in tuture, avait ot reimbursoment, in pad or in tull, from any othor sourco/employer/insurancs compsny, ol th€ amou

for which this assistianc€ is requested.
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SIGNATURE of

1) By afixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduc€ my name, address, photo & detai

medium, including but not limited to verbal, print. €lectronic, for

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

(Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to

ls of the 'purpose', lor whach such assistance is requested/granted, through any

soliciting donations lot Koshika Foundation andior disseminating inlormation about it's

made b; Koshika Foundation before or after my treatmenl or fumlment ol lhe 'pu'pose'

for which assistanc€ is being requested.

2) t (Applicant) tudher agree-thaiany such use ol my name, addres, photo & delails of the 'purposo', tor Yvhlch such assistanca is rsqueslod/granted,

wi not automaticaly entile me ror receivtnt or cont;uing the said assislanc€. Th€ declsio. for granting and/or @ntinulng the assistanca will rest solely

with lhe Trust66s olKoshika Foundation, and th€ir decision ls this regard will b€ flnal and accaptable to m€'
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By afiixing hereunder, signatureof our Authorised signalory for recfimgnding this cas€/patient ror linancial assistiance from Koshika Foundation, we

(Hospital) hereby afirm & accept following
l) that ws neither aro pres€ntly nor wilt in futu re avail ol llnancial assistanct ho.n Enother NGO or any other sourc€. fgr tho same pati6nt/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundat ion. lf the requested assistanc€ is not granted

by Koshika Founda tion, in part or in lull. then the Hospital reserves it s right to maks up the shortfall from anoth gr NGO or any other source. This

contirmation essentiallY statos that tho Hospital will not avail any duplicatE assistanc€ for the sam€ pstignl/case from any othor NGO or any oth€r source

2) The assistance from Koshaka Foundalion is only financial in nature The choice ot the treatmenuproc€dure advised/@nducted by the Hospital on the

influenced by Koshika Foundation. Honce , the Hospital willpatient. is based on the a
nt. ond Koshika Fouodstion will have no role or rgsponsibility

asgume sole & comPlete
in lhe matter
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nangement betw€€n tha pationt & lh€ Hospital. and is in no way

.esponsibility of the keatment & it's outcome & safsty of the patie
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