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DECLARATION by APPLICANT: qdq6 !I{ sisql v,:
1) I hercby conlirm that alldetails in his Form are TrUe to the best of my knowledge. Any false statement will render myApplication & ongolng assislance, if any,

liable for rejeclbn/cancellalion.

a I sirirrry-1""]r-r.Gii assistance, if received from Koshika Foundation, willbe used only for the "purpos€", as stated in this Fonn. for which such assistance

was requested bY me.
iiiiJrl-uv i-"ii-i" ina I have not & will not in future, avait of reimbursement, in part or in full, from any oth€r source/employer/insurance company, of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal, print, electronic, lor

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

(Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

ls of the 'purpose', for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation betore or after my treatment or fumlment oflhe'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for tYhich such assbtance is requested/granted'

will not automatically enti e me for receivin! or continuing the said assistance. The decision for granting and/or @ntinuing the assistanc€ will rest solely

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

l) is yq1 c{ iEci ERtrfi cr $Ii c1 Erq EI|I6{, I (ql+<qi) qT{ slqfd si ltt 6GI (Cc'sttIfi srdg{r{ at qa+ 4tr " ai effi 6Cm {t+ tn m'
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By afflxing hereunder, signalure of ou rAuthorisedsignatoryforreclmmendingthiscase/pat.entforfinancialassistancefiomKoshikaFoundation'we
(HospitaIthereby affirm & accept following
1)that we neilher are presently nor will in future avail of financial assistance from another NGo or any other source, for the same patienvcase, 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 frcm another NGO or any other source. This

conf irmation essentiallY states that the Hospital will not avail any dupl icaie assistance lor the same patienvca se from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

patient, is based on the arrangement betwe8n the patient & the Hospital and is in no way innuencsd bY Koshika Foundation. Hence. the Hospital will

assume sole & complete responsibility of the treatment & it s outcome & ssfety of the patient, snd Koshika Foundation will have no role or responsibility

in the matter.
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