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DECLARATTOil by APPLrclrt: qnks E{t sltq.rr:
1) I hereby oonfrm hal all details in this Form are True lo the b€st of my knowl€dge. Any fals€ slatement will render my Applicetion & ongoing asslstranca, if any,

liabl€ for rejocliory'can6llation.
a isoiernfy-ipnn- tr6t assistance. if received frcm Koshika Foundation, will bs used only for tho 'purposs', as stated in this Fom for whlch sudl 833i!tanca

was roqucsted bY me.
:jiiiii-di-il"n i, uia I have not E will not in tuture, avait of reimbursement, in pan or in tull, from any otrrer source/employer/insutance compsny, o' th€ ariount

for which this sssistiancs is rEqu€stsd.
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1) By sfilxing my gignalure or thumb impression on this Form. I

use/publlsh/pulup/reproduce my name, address, photo & detai

modium, including but not limited to verbal, print, electronic' for

activitlos/achlevements. Such use of my photo & delails can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees to

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

soliciting donations fo. Koshika Foundation and/o. disseminating information about it's

made bt Koshika Foundatlon belore oI after my treatment or fullllment of the .purpose'

for whlch assistance is being requested.
2) I (Applicant) lurther agree that any such use of my name, addrese, photo & dotalls ot tho 'purlposg', for which such agsistanc9 is requested/granted,

,ritt noi auto.iti"atty eniiue me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the assistanc€ will rest solely

with th9 Trustees of Koshika Foundation, and thek decision is this r€98rd wlll bs linal and accoplable to me.
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By aflixing he.eunder. sagnaturs of our Authorised Signatory for .ecommending this caso/patient lor financial assistranc€ from Koshika Foundation, we

(Ho6pital, hereby affirm & accept tollorving:
i;ttrit wl neitndr are presontlynor will in-fulure avail of tinancral Essistanc! frgm Enother NGO or sny othe. sowc_e, for lhs same pstlEnucas€, as we aro

r;qu;$ing to ggt trom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe- requested assistanc€ is not granted

ly-iostifi fo'unOation, in parl or in full, then the Hospital res€rves it's right to mak€ up tho shodtall from anolher NGO or any oth€r 3ourcs. Thls

;nfi;ahn essBntially sdbs that ths Hospital will not avail any duplicaio sssistanco for th€ samg pati€nucass from any oth€r NGO or any othol source.

2)The assistanct from Koshika Foundation is only financial in nature. The choico of th€ treatmenuprocedure advised/conducted by lhe Hospiial on the

tatont. is based on the anangem€nt betwe€n thepatient & the Hospital, and is in no way infuonced by Koshika foundstion. Honc€, h€ Ho3pital will

issume sole & comptets responsibility ot the treatrnent & il s outclme & safety ot the patient, and Koshika Foundation will have no rols or r*ponsibility
in the matier
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