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DECLARATIOII by APPLICANT qri<+ m dqvn vr:
1) I hercby mnlirm thai alldetails in this Form are True to the best of my knowledge. Any lalse statement willrender my Application & ongoing asslslarco, lf any,

liablo ror Io ectjon/cancellation.
2) I solemnu;onfirm that assistance, jf rsceiv€d from Koshika Foundation, will b€ used only fo. the'purpose', as stated in thi3 Fo.m. for whldl such assi8tance

was requested by me.
3) I h€cby confirm 0!at I have not & will not in future, avail of reimbursement, in parl or in full, from any otlrcr source/smployer/irsurance compsny, of lhe amount

tor which this assistanc€ is requested.
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By afiixing hereunder, signature of ourAuthorised Signatory fo. reclmm€nding this case/patient lor linancial assistanco lrom Koshika FouadSlbn, ws
(Hospital) horeby affrm & accept following:
iyttrit wi neitt ir are presently nor will in future availof financial assistanco lmm another NGO or any olh6r source. lor the ssme patienucase, a3 we are

requeEting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation, lllhe requested assistance is nol granted

bykoshik-a Fo:undation, in part or in full, then the Hospilal reserves it's right to make up tho shortfallfrom snother NGO or any olhor soorco. This

c;nfirmation oss€ntlslly statos that thg Hospital will not avail any duplicats assistanca for tho ssme patl€nucasg hom any olhor NGO or any othg. sourc€.

2) The assistance from Ksshika Foundalion is only financial in nature. The choice of the lreatmenuproced!re advised/conducted by the Hospital on lhe
palient, ls bassd on th6 anang€ment betwgsn tho pau€nt E the Hospital. and is ln no way hnuonc€d by Koshlka Foundatlon. Honco, tho Hospltalwill

Lssurni sole & complete r€s6nsibility of the treatrnent a it's oulclmo & sarEty ot the pati6nl, 8nd K$hika Foundation will have no role or responsibility
in the matter
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1)By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/grant8d, through any

medium, including but not limited to verbal, print, electronic, tor soliciting donations fo. Koshika Fo!ndation and/or dissemlnsting infoflnetlon 8bout lt's

aclivitiegachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or lulfilment olthe'purpgse'

for which asslstance is being requested.

2) I (Applicant) fudher agree that any such uso of my name, address, photo & details of th€'purpoge', for \uhlct such asslgtanc€ is requested/granlod,

will not automatically entile lne for rec€iving or continuing the said assistance. The decision for grantlng and/o. continulng the asslslanco will rest golely

with the Tru6t6es o[ Koshika Foundatlon, and their decision is this regard will be f]nal and acceptable to me.
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