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DECLARATIOX by APPLICANT: an+{6 { qiqqr Vr:

1) I hercby confim that all details in lhis Fo.m are True lo the best of my knowledge. Any false statement rvill render my Applicalion & ongolng a$istance, il 8ny,

liabl8 fur rojscliorrcancsllation.
Zl i *i"r"fii-tm that assistanc!, if rec€ived kom Koshika Foundation, will b€ used only lor the 'puDose', €3 strted in thls Form. fo. whidr sudi a$istEnce

was requ€sted by me.
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I have not E will not in future, avail of reimbursement, in parl or in full, from any oth€r sourc€/employer/insurance company, of lhg amount

for which this assistanca is requested
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i ) By afiiring my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshiks Foundatlon and it's Truslegs to

use/iultistrlput-uplieproduce my name, addr€ss, photo & details of th€ 'purpose', lor which such asslsiance ls roqussted./granted, through Eny

meoium, inciuoini but not timited to vorbat, print, etectronic, for soliciting donatlons for Koshiks Foundatlon and/or dlssemlnatlng lnfomatlon eboul lt's

activities/achieve;enls. Such use of my photo & details can be made by Koshika Foundation before or afler my lr€atrnent or fulfilment olthe'purpose'

for which assistan@ is being requested.

2) I (Applicant) further agree that any such use ot my name, address, photo & details ol the 'purposs', for whl.h such asslstance is requ$t€d/9ranted,

witt noi automiticatty entite me for receiving or continuing the said assistance. The decision for grsnting and/or continuing the a$bl,an6 wlll rell sglgty

with the Trustees of Koshika Foundation, and their decision is this rega.d wlll b€ linal and accoptabl€ to me.
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gy affixing hereunde., signature of our Authorised Signatory tor reclmmending this case/pationt for financial asEirtsnco Lom Koshik8 Foodatlon, wg

(Hospital) hereby afilm & accept lollowing:
i;tnit wi neittrdr are presently nor will inluture avail ol financial asslstancg from snothsr NGO or any othsr aourc€, for lhs ssme patlsnt/case, as w€ ar€

r;questing to get from Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistanca is not granted

bykoshlk; Fo,-undation, in part or in full, thon the Hospital .esorvgs it's right to make up the shortfallfrom anothor NGO or any olher source- Thls

confirmatior e8s€nllally etatss that th6 Hospital will nol avail any duplicato asslgtancs ror the Ssm. pallonucas€ lrom 8ny othsr NGO or 6ny othor gource.

2) The assistanca from Koshika Foundation is only financial in nature. The choice of lie treatmenuprocedure sdvised/conduct€d by tf'e Hospitsl on lhe
p;Uent, ls bas€d on the anang€ment between thapati€nt & th6 Hospital, and le ln no way hnuercsd by Koshlka Foundatlon. Honce, the Ho8pltalwlll

issume sote & complete responslbility of the treatment & its outcome & sslety oftho patient, snd Koehiks Foundslion will havs no role or Esponsibllity

in the matter.
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