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OECLARATION by APPLICANT: rdr+(E fl silqr rrr:

1) I hereby conlirm that alldetails in this Fom are True to the best ofmy knowledge, Any lals€ statement will render my Application & ongoing assislanco, if any,

liable f or rsjsctiorvcancsllation.
2) I solemnly confirm lhat assistancs, if received from Koshika Foundation, will be used only lor the'purpo6o', as stated in this Fom, fo'r rvhlch suci assis-tance

was requ€sted by me.
3) I he;by coafiin hat I have not & will not in ,uture. avail of reimbucement, in part or in full, fiirm any othor sourcs/employer/insuranca company' o[ he antou

for which this a6sistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Appliaanl) hgreby agres & authorisg Koshika Foundation and ifs Truste€s to

use/iublish/pufup/ieproduce my name, address, photo & details of the 'purpose', for which such asslstrance ls requested/g6nted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmont orfumlment ol the'purpgse'

for which assistance is being teguested.

2) I (Applicant) further agree that any such use of my name. address. pholto & details of th€ 'purpose', tor which such assistance is requested/granted,

wi not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or conlinuing the assistancs will rest solely

with the Trustees of Koshika Foundalion, and lheir decision is this rogard will be final and acceptable to m€.
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By affxing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistiance frcm Koshika Foundation, wo

(Hospital) hereby affrm & accept following'
i;ttrit we neittrdr are presentynor wilt inluture availof financial assistanc€ lrom anothg. NGO or any other source. lor lhs sam€ patienucase, as we are

requeslino to get from Koshik; Foundation, to the extent lhat such assislance is granted by Koshiks Foundation. lfths requested assistance is nol granted

bykoshiki Fo-undation, in part or in full, then the Hospltal reserves lt s right to make up the shortfall from another NGO o. any other source. This

c;nfirmation essentially sdtes that ths Hospital will not avail any duplicat8 assislanco for the sam€ patient/case from any other NGO or any oth6r source.

2)The assistance from Koshika Foundation is only financial in nature. The choice of th€ treatrnenuprocedure advised/conducted by the Hospital on the
p;tient. is based on the ar.angemeot between tho patienl & the Hospital, and is in no way inf,usnced by Koshika Foundation. Hence, tho Ho8pilalvrill

assume sole & cgmplete responsibility of th€ treatrnenl & it s outcome & sstety ot the patient, and Koshike Foundatlon will have no 1016 or Gsponsibility

in the matler.
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