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DECLARATIOiI by APPLICANI: qr+(6 !m dcltl !-r:

1) I hereby confm lhat all details in lhis Form are True lo the besl of my knowledge. Any fals€ statemenl will render my Application E ongKnng assislance, if any,

liable for relectiodcancellalion.

2) I solemn[ bnfirm that assistane, if rcceived iom Koshika Foundaton, willb6 used only for the'purposg'. as staH in this Form. fot whi$ st dl assislan@

was requested by me.

iiine,iiiconn- U,"l f have not E will not in future, availol rctmbursement, in part or in full, from any other source/employer/insurance company. of the amount

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

uselpuOlish/-put-up/reproduce my name, address, photo & details of the 'purpose', for whlch such assistance is requested/granted. through any

meolum, inciuding but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

actrvities/achieve;ents. Such use of my photo & delails can be made b, Koshika Foundation belore or afler my treatment or fulfilmenl of the "purpose"

lor whrch assistancc is being requested.

2) I (Apptrcant) further agree that any such use of my name, address, pholo & details of tho "purposo', for which such assistance is .gquest€d'/granted,

witt noi artomiticatty enii e me for receiving or clninuing the said assistance. The decisloo for granting and/or continuing lhe assistance will rest solely

with the Trust€Gs of Koshika Foundation, and th€ir decislon is thls regard will bs linal and acceptabl€ to m9.
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By atlixing hereundel signature of ourAuthorised signatory for reclmmending this case/patient for financial Essislanc€ from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing
uture avail of financial assistancs ftom another NGO or any othea source, for the same patienvcase, as wo ar6

1) that we neither are presently nor will in f
requesting to get from Koshika Foundation 1o the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up the shortlall from another NGO or any other source- This

confirmalion essentially states that the Hospitalwill not avail any duplicate assistance for the same patienucase lrom any other NGO or any other sourco

2) The assistance lrom Koshika Forlndalion is only flnancial in nature. The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

palien t, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole E complete responsibility of the treatment E it's outcome & safety of the patient, and Koshiks Foundation will have no role or responsibility

in the matter.
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