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DECLARATIoN by APPIJCANT: stlt<6 E(I siqqr Yr:

1) I hereby confirm f|at all details in this Fom are True to the best of my knowledge. Any hlse statement will render my Appllstion & ongoing assistance, it any,

liabl€ for r€jec{brvcancallation.
zl i""ri"i.rv ioi'ili," Gat assistaoce, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. br which such assistanco

was requ€sted by me.
iiirii.l-uii-"n,i,i n a I have not 6 wil not in future. avait of raimbursem€nt, in part or in tull, from any other source,/emptcyer/insuran@ clmpeny, of the amount

for whidr this assistance is requesled.
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By amxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assiEtance lrom Koshika Foundation' we

(Hospital ) hereby afrrm & accept lollowing:

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika
nv othgr sourc6, lor the same patlenvcase, as we are

Foundation. lf the requested assistance E not granted1) that we neither are presently nor will in future avail of financial assistan@ from another NGO or a

by Koshika Foundation . in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGo or any other source This

confirmation essontiallY stales that the Hospital will not ava il any duplicate assistance lor the same patienUcase from any other NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the reatmenuprocedure advised/@nd ucted by the HosPital on the

patient, is based on the arangoment betw€en the pationt & the Hospital, and is in no way lniusncod by KoBhika Foundation. Hence, th€ Hospital will

assume sole & complete responsibility of thg keatrlent & it's outcome & safety of the patient, 8nd Koshlke Foundation will have no role or responsibility

for which assistancs is being requ€stod
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any such use of my narne, address, photo & detalls oI the 'po,po6€", for whic*t such assistance is requested/granted'

will not automatically entitle me for recetving or cont'inuing the said assistance. The decision lor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acc€ptable to m€'
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1) By aflixing my signature or thumb impression on this Form' I (Applicanl) hereby agree & authorise Koshita Foundation and it's Trustees lo

use/publish/put-uP/reProduce my name, address, photo & details of tho'purpose ', for which such assistance is requesied/granted. through any

medium, including but not limited lo verbal, print, electronic, lor soliciling donations ,or Ko$hika Foundation and/or disseminating information about ifs

aclivities/achievements Such use ol my photo & details can be mad€ by Koshika Foundation before or after my treafiient or fulfilmenl ofthe'purpose'
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