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DECLARATIOI{ by APPLEAIT: qrt<6 Er(l dqqr c?:

1) I hercby conllrn fial all details in this Fom are True to the best of my kno,til€dge. Any tabe statemenl will render my Application & ongoing assidance, il any,

Iiable for rejsctiodcancellalion.
2) I solemnry;onfim tlat assistance, il recaived from Koshika Foundation, nill be us€d only for th€ 'purpos€', as sbted in thls Form, fo( which sucfi a8sidance

was requested by me.
it ifr"iUfcor,nir tra I hava not & wil not in tuture, avail of roimbucement. in part or in full, from any oth€r source/omplo)€rlinsurdncs company, ot th6 a

for rvhich this assistance is requested.
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By affixing hereundsr, signature of our Authorised Signatory for reclmmending this case/patient for financial asslstance from Koshika Foundation, ws

(HospMl) hereby afiirm & accepl following:
iiif'!i"i 

""itf"i, "," 
presenttynor will iniuture avail of flnancial assistonce from another NGO or 6ny other source. for the samo patienucase, as we are

,Jqreiting to get fror'Xoshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation lflho requested assislance is not granted

ov'i"iiiii"" i"i,"i"ii"", in p"rt oi in t tt. ttrin the Hospltal reserves it's right to m;ke up the shortfall from another NGo or ary other sourco. Thls

c6nfiimation essentialy st;les that the Hospital will not avail any duplica-ts assistance ror the sam€ pati€nucase lrom any other NGO or any othsr source.

iiitre aisetance froni Koshika Foundatio; is only financial in ;ature. The choice of the t eatrnenuprocedure advised/conducted by the Ho8pitalon lhe

pltientj" UjseO on ttt" arangement b€tw66n the patienl & the Hospital. and is in no way influ€ncsd by Koshlka Foundalion. Hsnca, the HGpitalwill

irir.i 
"oi" 

a .orpr"te resp;nsibitity of th€ treatrnent & it's oulcom€ & safety olthe patisnt, and Koshik8 Foundstion will have no rol€ or rosponsibllity

1) By afiixing my signature or thumb imprcssioh on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es lo

use/publisnfiut-uplreproduce my name, address, photo & details of lhe 'purpos€', tor which such assistancs ls requ€sted/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliclting donations for Koshika Foundation and/or disseminating informatioo sbout hs

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or atter my lreatment ol fumlment ofthe'purpos€'

for which assistance is being requested.

2) I (Applicant) further agrej hat any such use of my name, addr€ss, photo & d€tails ofthe'purpose', tor which such assistance is requested/granted,

witt noi automaticalty entile me for receiving or continuing the said assistance. Th€ decigioo for granting and/or continuing the assistance will rest solely

with lhe Truslees of Koshika Foondation, and their decision is this regard will be final and acceptable to m€.
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