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DEcLAnATlo by APPLICa Tl fiiqii lRl slqql cr:
'l) I hereby mnirm that all details ln this Form are True to the best of my knodedge. Any false stalement will render my Appliceton & ongoing assistance, if any.

liablo lor rojection/cancellation.
Zl isofemnfiionnrm Uat assistance. if rocsived lrom Koshika Foundation, will bo used only for ths 'purpos€', 8s staled in fiis Form. lor which suci assistanco

was roquestgd by me.
giit e,iOi-nfri" ma I have not & wi nol in future. avail of reimburs€ment, in part or in tull, from any other source/smploy€r/insuranca clmpsny, ot he arount

fo. whkh this assistance is requested.
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EtIENT by ( sric6 rro 6tr{)

APPUCAT{''S SIGNATURE OR LEFT THUMB li!PRESSION :

qrt<6 +

By afiiring hereunde., signalure of our Authorised Signatory for recommending this case/patient lor financial assistance frcm Koshika Foundalion, w€

(Hospital) hereby afilrm E accspt lollolring:
i; ttrit wi neittrer are pr€s€nllynor will in-future availof financisl assistanc! t om anothgr NGO or any othe, sourc€,lor the ssme pati6nt/case, iN we are

;quesling to get lrom Koshik; Foundation, to the extent lhat such assistanco is granted by Koshika Foundation. lflhe requested assistance is nol granled

by koshik-a Fo-undation, in part or in full, then the Hospital rgs€rves it's right to make up the shortfall from another NGO ol any othor source This

conflrmation essentially sdtes thal thg Hospital will not aveil any duplicatB assistanca tor the sam€ patl€nucase from sny other NGO or any oth€r sou.ce.

2) The sssistance from Koshika Foundation is only financial in nalure. The choice of the reatmenuprocedure advised/conducted by the Hospital on the

patient. b based on the arangem€nt betwean th;pati€nt & the Hospital. and is in no way inlluonced by Koshika Foundstion. Honc€, ths Hospitalwill
assume sole & complete resp;nsibility of th6 treotmenl & it's outcom€ & safoty ol lh€ patient, 8nd Koshika Foundation lvill have no role or r8sponsability

in the maner.
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1) By affixing my signalure or thumb impression on this Form, I

use/publish/pul-up/reproduce my name. address, photo & detai

medium, including but not limiied to verbal, print. olectronic, for

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

(Applicant) horeby agree & authorise Koshika Foundation 8nd it's Truslses to

ls of the'purpos€", tor which such assistance is requ€sted/granted, through any

soliciting donatlons tor Koshika Foundation and/or disseminating information about it's

made by Koshika Foundalion before or after my treatment or fulfilment of the 'purpose'

for which assistance is boing requested.

Z) I (Applicsnt) turther agreJthaiany such use of my name, address, photo & d6talls ofth€'purpose', for whlch such assbtance is r€qu$ted/granted,

witt noi automaticatty entite me for receivlng or continuing the said assistanc€. The deciglon for granting and/or continuing the asslstance will rest solely

with th€ Trustees or Koshika Foundation, and theh dgcision is this rogaId will b€ final and acceptaue to m9.
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