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DECLARAIOil byAP?ucANT: qd<m al qlcqr Yr:

.t) 
I hercby connrm hat all details ln this Form are Tru6 to th9 besl ol my know,edge. Any talse stalement will render my Apdlcation & ongolno assistsnce, if any,

liable for reioclix cancsllation.

2) I solomr y confrm tEt ssslstancs, it feceivgd flom Koshika Foundstion, will b€ us€d onty tot the 'purpos€'' as stat€d in thls Form br whlct such 93aidance

me.byrequested theofcom vurce/emso panfrom other ployer/insurancan ol n tu anyburseofavail re ment, partnot nnothave & futureatthconfirm3 hereby
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qIfl ERIK 2SIGNATURE olTRuSTEE 1
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By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agr€e & authoris€ Koshika Foundation aod its Tru8tees to
r)

lT,flr"l,5I;?H":"T,X'i,ffi'"TJTJ" *e or my name, addr€ss, phoro & dela s or rhe 'purpos6', ror rvhlch such assrsranco rs requested/sr8ntod,

will not automatically entltle me for receiung oI @ntinuing the said assistanc€ The decislon ior granting and'ior contlnuing the assistancs will rest Solely

JU fil f."tees 
"Xoshika 

Foundation, 8;d their decision ts this rogard will b€ final and accaptable to m8.
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use/publishiput-upkeproduce my nane, address , photo & details of the'purpose', tor which such assistance is requested/grantgd, through any

medium, including but not limited to verbal, print, eleclronic, for soliciting donations lor Koshika F and/or dlsseminating information about it'soundation

aclivitiedachievements. Such use ol my photo & details can b€ madq by Koshika Foundation before or attet my treatment or fumlmenl of the 'purpose'

Sy affixing hereunder, signature of ourluthoris€d Signatory for rocommending this caso/pati€ nt for financial assistance lrom Koshika Foundatlon' m

(Hospital) hereby affirm & accept lollowing

1) that we neither are presently nor will in future svail of financial 8ssistianc! lrom another NGO or ony oth€r sourc€,lor the soms Patienl/case, as we ara

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundatio n. lI tho requested assistance is not granted

by Koshika Foundation, in Part or in tull, then the HosP ital resorvss lt's right to mako uP th€ shortfall from another NGO or any othor solrca. This

confirmation essentially statss that the HosPitalwlll not avail any duPlicat€ assistance lor th€ sam€ patignt/cas€ from any other NGO or any other source

2\ The assistance from Koshika Foundation is only financial in nature. The choica of the treatmenUProcedure advised/conducted bY tho HosPital on the

pati€nt, ls basod on the arrang€mgnt between the Patient & ths Hospital, and i8 in no way inrluenced bY Koshika Foundation. Hence , the HosPital will

assume sole & comPlete responsibillty ol tho keatrnent & it's outcome & safoty ol thg Patien t, and Koshika Foundation will have no role or responsibilitY

in the matt€r.
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