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DECLARAnOI by APPLICANT: qri<6 trtr dcqr Tr:
'l) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false stralement will render my Application & ongoing assistanca, if any,

liablo br rejeclion/cancollat on.
2) I sdomnD;nfirm $at assistance, if roceived fiom Koshika Foundation. will b€ used only tor tho "purpose', as staled in this Fom, for which sudr assistanco

was requested by me.
iiifr"rirUfconn,i" tf'a I have not & wlll not in Iuture, avail of reimburs€mont, in part or in full, from any oth€r sourcdefiployer/lnsuranc€ company' of ths amou

for which this assistance is rsquested.
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qrd rmm t

1) By affixing my signatlre or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Ttuste€s to

use/puutisulut-uplieproduce my name, address, photo E details of the 'purpose", tor which such assrstance is requestedigranted, through any

medium, including but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/ol disseminating inlormation about ifs

activitiegachievements. Such use of my photo & details can be made bt Koshika Foundation bslore or after my treatment or futlilment of lh€ 'purpos€'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use ol my name, address, photo & dstails oI the "purpose", lor which such assistance is requgst€d/grant€d,

witt noi auromaticatty entitte me for receiving or continuing the said assistance. Tho decision for granting and/or continuing the assistanc€ will r€st solsly

with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and accoptable to me.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor frnancial assistance from Koshika Foundalion, we

(Hospital) hsreby afiirm & acc€pl followingi
i)if,It *6 n"iif,dt ,," presenfl), nor wi in-iuture avait of llnancial assistance from another NGO or any other source, for the same patienucaae, as wa are

requesting to get from Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhs requested assistancs is not grantod

Uyiioitrifi fo"unOaton, in part or in ful, then the Hospital r€serves it's right to m;ke up th; shortfall from another NGO or any other sourc€. This

c6nliimation essentiatty st;tes that the Hospitat wilt not avail any duplicaie assistance for the same patienucase from any other NGO or any other sourc€'

ij The assistance rronl Koshika Foundario;i;;nty nnarrcrit in riature. ltre choic€ of the treatrnenuprocedure advised/conducted by the Hospital on the

p;tie;t, is based on the arrangement between indpatienr a tle uo"pital, and is in no $iay influenced by.Koshika.Foundation. Hence, the Ho6pitalwill

iisume iote a comptete resp-onsibitity of the treatrirent & it's outconie & safety ofthe patient, and Koshika Foundation will have no role or rosponsibility

in the matter
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