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oECLARATION by APPLICANT: qri(6 !r isln v{:
1) I hereby contirm thal all dehils in this Form are True to the best of my knowledge. Any false slatement will render my Applicstion E ongoinE assistance, if any,

liabls for rqoclbrvcanoollalion.
2) I sol€mnry ;nfm tlat assistanca. iI received trom Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for wtridl suct assblanca

was rsquested bY me.
3Il hsriby mnfirm that I have not & will not in future, avail of reimbursement. in part or in full, from any other source/employer/insurancs company, ot tho amount

for which this assistance as requested.
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i ) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and its Trustoes to

use/publsh/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is rsquestod/granted, through any

medium, inciuding Uut not timitod to verbal, print, electronic, for soliciting donations for Koshlks Foundallon and/or dissomlnating Inlormelion ebout h's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ofthe'purpose'

for which assistance ls being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', lor whlct such assislance i8 requesled,/g6nted,

; ;oi automatically eniiue me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solety

with the Trustess of Koshika Foundation, and lheir decision is this regard will be final and aqcsptable to me.
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By afliring hereundgr, signature of our Authorised Signatory for reclmmending this case/patient for financial assistranco trom Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
i) itrit w6 neittrir are presently nor will inluture availof financial assistance from anolher NGO or any other source.. for the sam€ patjonucas€, as we ara

#questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshiks Foundation. lfthe requested assislanc€ i8 not granted

by koshlki fo-undation, in part or in tull, then the Hospilal resorvss it's right to make up the shortfall from anothBr NGO or any othor sourcB. Thls

c6nlirmation essen ally st;t€s that tho Hospital wilt not avail any duplicats sssistanco tor tha same patient/cas€ frcm any othor NGO or any other Source

iiThe assistance trori Koshika Foundation is only financial in nalure. The choic! o[ lhe treatmenuproed!re advised/conductsd by the Hospital on the

Dalent, is ba8ed on th9 arangemsnt botween the patient & tho Hospital, and is In no way lnf,uonced by Koshlka Foundatjon. Hsnc€, ths Hospltalwlll

!isu.; ,ofe a corpfef€ resinsibitity of the treatrnent & it's outcome & sefety ol the patient. snd Koshika Foundetion wlll have no .ol€ ot responsibility

in the matter.
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