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DECLARATIOT{ by APPIICANT: qliqs E( qic![ Yrl
1) I her€by confam hat alldetails ln his Form are True to the best ol my kno,ledge. Any hlse statement will rende. my Application & ongoing sssistance, if any.

llablo in rBiecliodcancdlaliofl .

Zl f sof"mnty iprlfinn'frat isslstance, if receiveo from Ko6hika Foundaton, will b6 used only fo. th€ 'pu.poso', as ststed ln this Form. br whldl sudl a3slstanca

was requested by me.
iiifiil:ly-ii-"ifi t a I have not & wifl not in tuture, avail of reimburs8ment, in part or in tull, lrom any o$€r source/€mployer/insurarce comp€ny, of the 8npuflt

for which $is assiEtance is requested.
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(A unit rt $ludHp ffi Trust)

Senior lllanager

(Name of{k &.Regn. t{o. r'r{th Stamp)
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1) By afiixing rny signature or thumb impression on this Form, I

use/publish/put-up/reproducs my name. address, photo & detail

medium, including but not limited to verbal, print, electronlc, tor

aclivities/achievements. Such use ol my phoio & details can b€

(Applicant) heroby agree & authoriso Koshika Foundation and it's TruEtoes to

s of the 'purpose', for which such assisiance is requestEd/granted, through any

soliciling donations for Koshika Foundation and/or diss€minating lnlormetion sbout it's

made bt Koshika Foundation borore or aiter my tlBatment or lulfilment ot the 'purpose'

for which assistance is being requosted.

2) I (Applicano turther agrei tllat any such use ol my name, address, photo & details of the'purpose', for which such e$btanco is request€d/granted,

r;tt noi artoritiotty 
"ntiUe 

me for receivlng or conti'nulng the said assistance. The decEion for granting and/or continuing hs assistanc6 will rest solely

with the Trustees of Koshika Foundation, and thek decision is this regard will b8 linal and acc€ptabl€ to m€.
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By affixing he ,"und"r, ,ignrtrr" of our Authorised Signatory for recommending this csss/pationt lor financial assistance from Koshika Foundalion' we

(Hospital) hereby affrm & accopt lollowing
1) that we neilher are presently nor will in fu ture availof financial assistanc! lrom another NGO or 8ny oth€r source, for thg same patignucase, 6s wa are

by Koshika Foundation. in Part or in tull, then the Hospltal reserves lt's right
ce is granted by Koshika Foundation.
. to make up lhe shortlallfrom snothe r NGO or any other sourc6. Thls

lf the requested assistance is not granted
requesting to get from Koshika Foundation, to tho extent that such assislan

conflrmation essentially statos that the Hospltal will not avail any dupllcsto assistanc€ tor the samo Patignt/ca8€ from any othor NGO or ary othor sourca

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatrnenuprocadure advised/cln ducted by the Hospital on the

patlent, is based on ths arangement betwesn the Patient & th6 Hospital, and i8 ln no way inf,uencad by Koshika Foundation. Hsnce, the Hospilal will

assumB sole & complet€ responsibility of the keatment & it's outcome & salety oi lhe Patient, and Koshlk8 Foundation will hav€ no role or responsibility

in thg mattet
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