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DECLAMIIOII by APPLICANT: qr+q6 fir dqqr vr:
1)Iheleby cor lrm tEt alldetails in lhis Form a.e True lo the besl of my knowledge. Any false statement will render my Applhatix & ongoing assistanca. il any. 
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2) I sol8mn[;onfirm thst sssislance. if received lrom Koshika Foundation, will be used only for th8 'purpose', as statod in this Fom. for which Eucir a$isbncs
was r€quastod by me.
3) lherBby conf.m ttlat I have not & wi not in future, avail of reimburcement, in parl or in tull, from any other source/emplqye/insurance cfipany. of tho a[rcunt
for rvhbh this assistance is requested.
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By affixing hor€under, signature of our Autho.ised Signatory for recommending this case/pationt lor linancial assistance trom Koshika Foundation, we
(Hospitsl) hErsby afiirm & accept lollowing:
ilttrit wi neittrdr are pr€sently nor will in future availof linancial assistance from another NGO or any other €ource, for ths sam€ p€tieoucase, as we 8rB

;queGting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistanca b not granted

bykoshik; F;undation. in part or in lull. then lhe Hospilal reserves it's right to make up the shortfallfrom another NGO or any other sourca. Thls

;nfirmstion €ss€ntially statos that the Hospital will not avail any duplicalo asgistance for the ssme patienvcaso from any oth€r NGO or eny othol source.

2) The assistance fro; Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedlre sdvised/conducted by the Hospltal on the
pati6nt. ls ba8ed on th€ arrangemont between thgpati€nt & the Hospital, and is ln no way lnfluBnc€d by Koshika Foundatlon. Hencs. he Hospltalwill

;ssurxe sole & complet€ rssponsibility of the lreaunent & it's outcome & safety of th€ patient, snd Koshikg Foundation will hsvs no rcls or rssponsibllity

in the matter

1) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's TrustegE to

use/publish/put-upreproduce my name, address. photo & details of the'purpose", for which such assistanc€ is requested/granted, through any

medium, including but not llmited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminatang lnfonnatlon sbout lt's

aclivitiegacti€vements- Such use of my photo & details can be made by Koshika Foundation belore or after my t.eatment or fulfilmenl ofthe'purpose'

for which assistancs is being requeslgd.
2) I (Applicent) furlher agree lhat any such use of my name, address. photo & detalls of the 'purpose', for whlch such assbtance is rcquoded/grant3d,

will not automatically entltle me for receiving or continuing the said assistance. The decision for grsnting and/or continulng the sssistianc! wlll rest golely

with lhe Truste€s of Koshika Foundation, and their decision is this regard will be final and acceptable to ms.
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