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DEGLARATION by APPLICANT: qr*<6 fm clcqr cx:

1) I hereby mnfrm fiat all d€tails in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing a*sistance, il any,

liable lor rsjectiorrcancellatioo.
2) I ;bmnly i;fim hat assistance, if roceived from Koshika Foundation, will be used only lor the 'purpcs6', as stated in thls Form. {or which su.h assistance

was requested by me.
Siit Abi*"fi,ir t'rt I hava not & wi not in future, avait ol reimbursem€nt, in part or an tull, from any othsr source/employer/insurance company, ol the arnount

for which his assistancE is requested.
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agreg & aulhorise Koshika Foundation and ii's Truslees to

use/pubtishi put-up/ieproduce my name, address, photo & dotails of the 'purpose', for whlch such a$istance is requested./granted, through any

medium, inciuding but not limited to verbal, print, elecfonic, for soliciting donatjons lor Koshika Foundation and/or disseminating inlormation about it's

aclivities/achievements. Such use ol my phofo & details can be made by Koshika Foundation belore or alter my treatment or fumlment olthe'purpose'

for which assistanc€ is being requestod.
2) I (Applicant) fudher agree that any such use ot my nanre, address. photo & details of the 'purpose', tol whicrr such assistance is r€quested/granted,

witt not automatically eniitle me for receiving or cont;nuing the said assistance. The decision tor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to m9.
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By affixing hgreunder, signature of ow Autho.ised Signatory lor recommending this case/patient lor financial assistance from Koshika Foundation. wo

(Hospital) hereby affrn & accept following:
iyttrat wi neittrer are presentlynor will iniuture avail of llnancial assistanc€ trom anoth€r NGO or any other sou.c€, for the samo patienvcas€, as we are

requesting to get ftom Koshik; Foundation, to the extgnt that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uikoitriii fo-unOation, in part or in full, then the Hospital reserves it's right to m,ke up the sho(tull from another NGO or any olher source This

confirmation essentiatly st;tes that the Hospitalwill not avail any duplicat€ assistanc€ for the gam€ patienucase from any other NGO or any other source.

2) The assistance from Koshika Foundatio; is only financaal in natu.e. The choice of the reattenuproc€dure advised/conducted by the Hospital on the
p!tien1, ii OiseO on tle arangement between the patient & the Hospital, and is in no way influoncod by Koshika Foundation. H6nc€, th€ Ho3pitalwill
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resinsibility ol the treat nent & it's outcome & salety of th€ pstient, and Koshika Foundation will have no role or responsibility

rn the matler.
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