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DECLARATIO by APPLICAIT: qr*<6 Em *qql cx:

1) I hereby confrm hat all details in tiis Form are True to the best of my knowledge. Any false statement will render my Applicalon & ongdng a&slslance, if any,

liable lor rgjectiorrcancella[on.
2) I solemnly ionfrm that a$gistanc!, if received lrcm Koshike Foundation, will be us6d only for $e 'purpoEo', as stated in this Fom. f(}r which suc-tr a*sistanco

was requested by me.
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U1at I have not & will not in luture, avail of reimbursement, in pa or in tult, fiom any oth€r source/employer/insuranca company, of the amount

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

use/puOtisruput-uplieproduce my name, address, photo & details of the 'purpose", for which such assistanc€ is request€d/granted, lhrough any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or diss€minating information about it's

activities/achieve;ents. Such use ol my photo & details can bo made by Koshika Foundation before or after my treatment or fulfilment oI the 'purpose'

for which assistance is b€ing requosted.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purposa', lor which such assistance is requested/granted,

witt noi automaticatty enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislanco will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to m€.
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By afllring her€under, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundaticn, we

(Hospital) hereby afiirm & accepl following:
i)ttrit w6 nenner are presen{ynor will inJuture avail of financial assislance from another NGO or any olher source, lor th8 same patienucase, as we are

;qu;sting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

Uikoslifi fo'unOation. in part or in full. thsn the Hospital reserves it's right to make up the shorttall trom another NGO or any oth€r source This

i6nfirmation essentially st;bs that the Hospital will not avail any duplicaio assistance for tho sam€ patieni/csso from any olher NGO or ary othor sourcs.

ilThe assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenup.ocedure advised/conducted by the Hospilial on the
p;tont, is based on ths arrangemsot betwBan tha pati€nt & lhe Hospital, and ir in no way iniuencsd by Koshlka Foundallon. Henco, the Hospitalwill

assumi sole & complet€ resp6nsibility of tho treatmsnt & it's outcome & ssfety ot lh€ patient, and Koshlks Foundation will have no role or rssponsibility

in the maner
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