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oEcLARATlot{ by APPLIGANT: qri(s !r{ qiqln v{:
1 ) I hereby conlim thal all details in ttlis Form are True to the best of my knowledge. Any false statement will render my Applicatlon & ongolng asslstance, if any,

liablo tor rei€ctixy'cancellation.
2) I solemnry atonffrm that Essistanc€, if received from Koshika Foundation, willbe used only for the'purpose', as stated in this Form. forwhich such assistance

was requesled by me.
:iit'etiUy cont,in ma I have not & will not in future, avail of reimbursement, in pa( or in full, from any other source/employeri'insurance crmpany, oI the amount

tor whi:h his assistance is .equested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselpuutistrliut-uptieproduce my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

meOium, inciuding Uui not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about its

activities/achiev;ents. Such use of my photo & details can be made by Koshika Foundation belore or atler my treatmenl or fullilment ofthe'purpose"

for which assistance is being requested.

2) I (Applicant) Iurther agree that any such use ol my name, address, photo & details of the 'purpose', for which such assistance is requested/gfanted,
jtt not automaticatty entite me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acceptable to me.

l) w yq:r c( qci E$1q( cr drd d slc a'n6{, I (qrt<6) qrn slcfr dl sts 6(iI tqq '6tftm srJ3xr et{ tr+ qrtr '+lhftqil6Gt {ft t{ Tc,

v<r, cH qt{ qi fqqt"r ts cq? { clF( *, Tt "nit|6l' qq qml, <n, qFrvql $i alt{q i gid 'IfifrM qk 3wf{cI * ffi frt$ ql s11 qqq

t yxrftr 6d + frq qfrW *r tt vqr :n filrol ii rtlrq * crd cr r( i 6d + Rrc "rriRI6I vrtm" c q{ qtut'd tr

zl I tqri<.*) rs rn t srra tf* tn rn, va, qla dk f{c{q si f6 Turdl *E(MirnhtTiEn: (rFrr r r.rfi ild rrrdrl wqiq{
"+ifimr' qq Bsd qfirql 6I filtq afdq 3it {q6rt d'nt

By afllxing hereunder, signature of ou. Aulhorised Signatory fo. recommending this case/palient lor financial assistance kom Koshika Foundation, vre

(Hospital) hereby affirm & accept lollowing:
1) that we neilher are presently nor will in tuture avail of rinancial assislance lrom another NGo or any other source. for the same patient/case, as we are

requesting to get from Koshika Foundation . to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it s right to make up the shortfall from another NGO or any other source This

confirmation essentjally states that the Hospita I will not avail any duplicato assistance lor the same patienucase flom any oth€r NGO or any oth€r source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the
2)
pataenl, is based on the arrangement b€tween the patient & the Hospital, and is in no way innuBnced by Ko8hi ka Foundation. H6nce, th8 Hospitalwill

assume sole & complote responsibility of the treatment & it's outcome & safety of the pati6nt, 8nd Koshika Found ation will hav6 no role or responsibility

in the mattet
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