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DEcLAnAnoi by APPLICANI: 3lli<6 Em Slqr rn:

I ) I hereby confrm flat all details in lhis Form are T.ue to the best of my knot.redge. Any falle statsment will render my Applicalion & ongdng asslstance, if any,

liabls for rejectiorrcancellation.
2) l solemnly c,onfirm that assistanc€, if received fyom Koshika Foundation, will b6 usod only for the 'purposo', aE stated ln lhis Form for which suci assistanco

was requested by me.
i:fTnJri-Oi."rn,i" ura I have not & wilt not in future, avail of reimbuGem€nt, in part or in tull, from any otlEr source,/employsr/insuranca company, ol the arnount

for rvhlch this assistance is requested.
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t) By afiiring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees to

usei pubtish/put-upkeproduce my name, address, photo & details of tho 'purpose', for whic'h such assistanco is requesled/granted, through any

medium, inctuding but not limited to verbal, print, glectronic, Ior soliclting donatons tor Koshiks Foundatlon and/or disseminating lnfo.matiofl about lt's

activities/achieve;ents. Such use of my photo & delails can b€ made bt Koshika Foundation More or after my treatment or lutfilment otthe'purpose'

for which assistance is being requested.

2) I (Apptican0 turther agreithaiany such use ol my name, address, photo & delails of the 'purpose', for which such assistance is requesled/granted,

witt not automiticatty entifle me for receiving or continuing the said assistance. The declsion Ior granting 8nd/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to ms.
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By affixing hereunde., signature of our Authorised Signatory for recommending this case/patient for financial asshtance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
i ) it'!t w6 neitf'J, are presently nor will in-future avail ol llnancial assistance f.om another NGO or any othe. source. for the same patienucase, as we are 

.

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

U-V-io"friki i,i*a"iion, in part or in futt. thon the Hospital r€serves it's right to mrke up the shorttull hom another NGO or any other sourc6. This

i6nfirmation essentially st;tes thal the Hospital will not avail any duplicato assistance for the sam€ patienucase from any other NGO or any other sourcs

2) The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
p;iont, is based on the arrang€ment botween thapatient & the Hospital, and is in no way lnfiuonc€d by Koshlka Foundation. Honc€, ths Hospitalwill

lisume sote & comptete resp;nsibility of the troatm€nt & it's outcome & safety ol th€ patient, and Koshika Foundation will have no rol€ or rgspgnsibility

rn the maner
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