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DECLARATIOT{ by APPLICAi{Tr rNri<r Em dqw yr:

1) I hergby confim bat all details in this Form are True to the best ot my knolvledge. Any fels€ statsm€nt wlll render my Apdication & ongoing a6sislanoe, if any,

liable f or rojsctirdcancellation.
Z) f sofemAy Lnnrm t6t assistanca, if .eceived from Koshika Foundation, will b€ us€d only for fte 'puDcs'. as staH in this Form. for which sudr assislanco

was requested by me.
Jiiiiiui ,i-"n,iti u1a I have not & wil not in tuture, avait of reimbursement, in part or in tll, iorn any otter source/emplolEr,tnsurinr€8 company, ol the arnount

for wlrich his assistanca is requesled
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1) 8y afiixing my signalu re or thumb impression on this Form, l'(Applicant) hereby agreg & authorise Koshika Foundation and it's Tru ees lo

use/publish/put-uP/reproducg my name, address, photo & details of tho 'ptlIpose', for wh ich such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundatlon before or after my treatment or fulfilment of the 'purpose'

for which asslstanco ls being requestsd.

2) I (Appticant) turth€r agree-ihai any such use of my name, address, photo & d6lalls of the 'purpose', for lvhich such assistance ls requested/granted,

wllt noi automaticatty enii0e me for receiving or cont'inuing the said as;istanco. The declgion fol granting and,/or continuing the asslstanca will rest solely

with the Trustses of Koshika Foundation. and their decision is this regard will bs final and accsptabl€ to me
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qrk6 * utrsl lt ti$ tt fun

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lo.Iinanciat assist';ance from Koshika Foundation' ws

(Hospital) hereby aflirm & accePt lollowing:
nv other source. for the same patlenl/case, as we are

Foundation. lf the requested assistance rs not granted1) that wo neither are presently nor wlll in future avail of financial assistance from another NGO or a

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika

by Koshika Foundation in parl or in lull, then the HosPital ressrves lt's right to make up the shortfall from another NGO or any other source. This

conllrmation ess€ntiallY states that the Hospitalwill not avail any duplicaie assislance for the samo patienucase from any other NGO or any othor source

2) The assistance from Koshika Fgundation is only financial in nature The choice ol the featmenuprocedu re advised/conducted by the Hospital on the

pati€nt, is basod on tho arrang6ment between the pati€nt & the Hospita l. and is in no way inlluonced by Koshika Foundation. Hence. the Hospital will

assume sole & complete resPonsibi lity of the trgatment & it s oulcomo & ssloty of tho pEti€nt, 6nd Koshika Foundation will have no role or r€sponsibility
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