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oEcLAMTtO by APPL|CANT iEri<6 Em qi!![ q:
1) I hereby cfilirm tlat all dotails in this Form are True to the best of my knowledge. Any fals€ statement will render my Application & ongoing asslstance, if any,

liabls ror r€jectiodcancsllalion.
2) I solemnD bnfrm trat assistane, il received frcm Koshiks Foundation, will be us€d only for the 'purpose', 8s stated in lhls Form. for which such assistanco

w"s requested by me.
g-iih;ibi;;n'il t a I hav€ not & wi[ not in tuture, avail ot reimbuG€ment, in part or in tull, forn any otlor source/omployer/insuraoce compsny, ot fr8

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Fom. I (Applicant) hereby agree & authoris€ Koshika Foundation and its Trustees to

use/puutistr/iut-upireproduce my name. address, photo & d6tails of th6 'purpose', for whlch such assistan@ ls r€quested/granted, through any

meaium. inciuuini Oui not timite; to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or dissemlnating informstion about it's

activitlesi achieve;ents. Such use o, my photo & detaits can be made b, Koshika Foundation before or atter my treatrnent or lumlmenl oflhe'purpose'

fo. which assistanc€ is being requested.

2) I (Appticant) further agree that any such use of my name, address, photo & d€tails olthe'purpose', tor which such assistance is request8d/granted,

wilt noi automaticafiy eniifle me for receiving o, clnlinuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and thsir decision is lhis regard will be unal and acceptabla to me.
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By affixing her€under, signature of our Authorised Signatory Ior recommending this case/patient lor financial assistance from Koshika Foundation. we

(Hospital) hereby aflirm & accept lollowing:
ilit lt *l n"itd|. rr" pres€ntlyno. wlll in-future availof financial assistance from another NGO or any othgr sourca, fo. the sam€ pstient/case, as we are

,6qr""fing to gei fro.'Xoshik; Foundation. to the extent that such assistanc€ is granted by Koshika Foundation. lflhe rcqu€sted assistance is not granled

O-y koifriii io"una"mn, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any otho, source. This

i6nfirmation essentially st;tes that th€ Hospital will not avail any duplicaig assistance for the same patient/caso from any oth€r NGO or any othsr source.

ii ifte is"et"n* f|.oni Koshika Foundatao; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

plti"rrii Uii* on itr" arangemont bstw€en lhapati€nt E the Hospital. and i6 in no way lnltuoncsd by Koshlka Foundalion. Honc6, tho Hospltalwill

liiur" iol" a .orpf"te resp;nsibitity of the treatrnent & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in lhe matter.
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