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oECLARATIo{ by APPL|C T; qr+fi m riqqr llr:
1) I hsreby confirm hat all debils in this Form ar8 True to the best of my knowledge. Any false statement will render my Application & ongdng assistance, if any,

li8bls for rsjectiorrcancsllalion.
2) I solomnry ;nfrm fl3t assistance, il received from Koshika Foundation, rvill b€ used only for the 'putposs', as stated in lhis Form. fo( which sud! assistance

was r8quested by me.
Si i h€rilUi connrm f,a I hav€ not & wil not in tuture, avail of reimburs€ment. in part or in tull, fiom 8ny otl€r sorrcs/employ€r/insuran6 company, of lhe amo{rnt

for which his assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/iuUtisniiul-uplreproduce my name, address, photo & details of the 'purpose', for which such assistancs ls requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donstions for Koshika Foundatlon and/or dlsseminating information about it's

activities/achievo;ents. Such use ol my photo & details can be made by Koshika Fouodation belore or afrer my treatmenl or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Appticanf) tudher agreC that any such use of my name, addrsss, photo & detalls ol the 'purpose", lor which such assistance is r€quested/granted,

witt noi automaticatty eniitle me for receiving or continuing the said assistanc€. Th6 decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. ahd their decision is this regard will be llnal and acc€ptable to me'
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By aflixing hereundgr, signature of our Authorised Signatory for r€commendlng this caso/patient lor linancial assistance from Koshika Foundation, we

(Hospital) hereby affrm E acc€pt lollowing:
il tnit wi neittrer are presently nor will inhture avail ol tinancial assistanco f.om another NGO or any other source, for the ssme patient/cas€, as we are

r;qu;sting to get fiom Koshik; Foundation, to the oxlent lhat such assistanc€ is grantod by Koshika Foundalion. lflhe rEquested assislance is not granted

by Koshiki Fo-undation, in part or in full, then the Hospital reserv€s it's right lo make up the shortfall fiom another NGO or ary other sourca. This

confirmation essentially st;tes that th6 Hospital will not avail any duplicate assistance for the same patienucag€ from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proced!re advised/conducted by the Hospital on lho
p;tient, is based on the arranggmgnt betw€en lhe patient & th€ Hospital. and is in no tYay inlluenc€d by Koshika Foundation. Henco, th€ Hospitalwill
assume sole & complete resp;nsibility ot the treatment & it's outcomo & safety of tho p8tignt, and Koshika Foundalion will have no role or r€sponsibility

in the matter.
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