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DECLARATIOI{ by APPLTANT: qltqr !I{r dlql Y':

1) I hereby confm trlat all details in this Form are True to the best of my knowledge. Any ltals€ statement will rendor my Applicatiofl & ongoing asEistance, if any,

liabl€ for r€jeciiorrcancsllation.
,) t;|;;ry-;;;; drai issistance, if ,eceived from Koshika FouMation, will be us€d only for tle 'purpos€'' 8s stated in this Form. for which such a$istance

was requ€sted by me.
iiifii'i-oill"firi tia I have not & wil not in tuture, avait of reimburs€ment, in part or in tull, fiom any other sourca,/empbyq/insurancs cqnDonv, o' hs a

lor which this assistance is requested.
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

(Applican0 hereby agreg & authorise Koshika Foundation aM it's Trustees to

li oittu'pr,pose;, fol. *hich such assistance ls requested/granted, through any

soticiting Oonations tor Koshika Foundation and/or dlsseminating lnformation about lt's

."0" U"y Xo"nif" foundation belore or atler my treatment ot fulfilment ol the 'purpose'
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for which assistanct is being tequested.

2) I (Applicant) funher agree that any such use of my name, addr$s, photo & d€tails ot thg 'purpos€', lor whlc-lt such agsistance is roquegted/granted'

wilt not automatically entitle me for receivtn! or cont'inuing ttro said assistance- The decision lor granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this r69ard will b€ final and acceptable to me-
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By affixing horeunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanco from Koshika Foundation' we

(Hospital) herebY afiirm & acc€pt following
t) that we neither are Pre sently nor will in future avai I ol llnancial assistance lrom another NGO or any olher source, for the same patienvcase, as we are

.equesting to get hom Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in lull. then the Hospital reserves it's righ t to m;ke up the shortfali from another NGO or any othEr source. Thls

contirmation essentiallY states thal the Hospital will not avail any duplicats assistance for the samo pationucase lrom any other NGO or any other sourc€

2)The assistance from Koshika Foundation is only financial in nature. The choic€ of the t eatmenuprocedure advised/conducted by the Hospital on the

palient, is based on the anangg ment betlesn tho patient & the Hospital, and is in no way irf,uonc€d bY Koshika Foundation. Henco , lhe Hospital will

assume sol€ & complBte responsibility of the treatment & it s outcome & safety of th6 patient, and Koshika Foundation rvitl have no role or responsibility
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