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DECLARANOil bY APPLrcA T: qTi(6'ElI dCqI VT:

1) I hersby coflfirm thal all details in this Form are True to the best of my knowledge. Any hlse statement will render my Applicatir & ongoing assistrance, if any,

liable for rejectiorrcancellation.

a i *f-"ri"ly-i",rti, tllai assistance, if .eceived from Koshika Foundation, will bo us€d only for the 'purpos€', as stated in this Fom, for whicfi su'h assislanco

was requested by me.
3) I her€by confirm thal I have not & wi not in tuture. avait of reimbursement, in part or in tull. from any other sourc€/employEr/insuranc€ company' o' the amount

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

use/publish/pulup/reproduce my name, address. photo & detail

medium, including but not limiied to verbal, print, electronic, for

activitietachievoinents. Such use of my photo & details can be

lApplicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

, oitt 
" 

'prrpou";, fol. *hach such assrstance is requested/granted, through any

soticiting'don"t,ons fo, Koshika Foundation and/or disseminating informalion about it's

maOe b"y KostriU foundation belore or afler my treatment or tumlment otthe'purpose'

for which assistiance is being requested

2)l(Applicant)furtheragreethalanysuchuseofmyname,address,pholo&detailsofthe"purpose,,forwhichsuchassistanceisrequssted/granted.
wi1not automatically entrtte me tor recetvini-o-r 

"oiti"rrg 
ii," ."io ,"iistanc€ The decision iorgranting and/or clntinuing the Essistance will r€st sololy

with the Trustees ol Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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"etflrtr" q<1rrd <rfird 6I fid'q ffidq qk qq{rt dnt

By affixing hereunder, signature of our Authorised Signatory for reco mmending lhrs case/patient for financial assistance from Koshika Foundalion' wo

hereby afilrm & accepl following:
neither are Presenlly nor will in f

(Hospital)
uture avail of financial assistance lrom another NGO or any othe. source, for the same patienucase, as we are

1) that we
requesting to get from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation. ll the requesled assistance is not granted

by Koshika Foundation, in parl or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any oth€r source. This

conllrmation esse ntially states that the Hospita lwill not avail anY duPlicate assislance for the same Patienuca se from any other NGO or any other sou.ce

) The assrstance lrom Koshrka Founoatron Is

atienl, is based on the arrangement between
only financial in nature. The choice of the treatrnenvp.ocedure advised/cond ucted by the Hospital on the

the patient & the Hospital, and is in no way influenced bY Koshika Foundation Hence, the Hospiial will

ssume sole & complete responsibility of the trealment & il's outcome & safety ol the patient, and Koshika Foundation will have no rol€ or responsibility
2
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