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DECLAnAnOI byAPPLTCA T: 3rkr tIll dcqr Tr:

1 ) I hereby mnfirm lhat all dstails in this Form are True h lhe besl of my knowl€dge. Any false statement will render my Applicatlon & ongoing assistance. if any,

liable for rejectiodcancellation.
Z) iiof"rnly iortr. tf,at assistance, if received lrom Koshika Foundation. wlll be usod only for the'purpose", as stated in this Form fo. whlch such assistanca

was requested by me.
iiinJi-O-V 

"""n,i" 
rf'a I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuran@ company' ol lhe amount

for which this assistance is requested.
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(A unit of Shraddha EYc Crra Trus.)

$ '18/[,i. Thimmaiah Road. MllLr Tmk B€d
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qd rmu t

1) By afflxing my signature or thumb impression on this Form, I l Applicant) hereby

use/publish/put-upheproduce my name, address, photo & details of the'purpose',

medium, including bul not iimiled to verbal, print, electronic, for soliciting donation

activitaes/achievemenls. Such use of my photo & details can bg made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

lor which such assisiance is requested/granted, through any

s for Koshika Foundation and/or disseminating information aboul it's

Foundation belore o. after my treatment or fulfilment of the "pu.pose'

rFkllil

for which assistance is being requested

2) I (Appticant) further agree- that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requsstod/granted,

witt noi artomaticatty enii e me for receiving or cont;nuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this rogard will b€ final and accaptable to me
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By afiixing hereunder, signature of our Authorised signatory fo. recommending this case/patienl for linancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following
1) that we neither are presently nor will in futu re avait 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 exlent thal such assistance is granted by Koshika Fou ndation. lf the .equested assislance is not granted

by Koshika ForJndation. in part or in full, then tho Hospital reserves it's right to mak€ up the shortfall from another NGO or any oth€r sourc€. This

confirmation essentiallY states that the HosPital will not avail any dupl icaae assistance lor the same patienucas6 from any other NGO or any oth6r source

2)The assistance from Koshika Foundation is only financial in nature The choice of the lreatmenuprocedure advi sediconducled by the Hospital on the

patient, is based on the a and is in no way inf,uenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete
rrangement between the patient & the Hospital,

responsibility of the kealment & il's oulcome & safety of the patient, and Koshika Foundation witl have no role or resDonsibility

in the matter.
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