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DECLARATIO by APPLICANT rcri<F ERr {srar !r:
1) I horeby confirm hat all details in lhis Fom are True to the best ol my kno'li,ledge. Any lalse statement will render my Application & ongoing assislan@, if any,

liabl€ fo. rejection/canc€llation.
2) I solemnly irnfirm that agsistanc€, if received lrom Koshika Foundation, will be us€d only for the 'putpo6o', as stalod in this Fom, fo. which suct assist6nce

was requested by rne.
fiifteriOy conn,in na I havg not & wilt not in future, avail of rsimbursement, in part or in full, from any othar source,/employerfinsurance company' of fle a

for whlch this aEsistance is requestod.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agreo & authorise Koshika Foundation and it's TrusleEs to

uie/puuisfr/put-uplreproduce my name. address. photo & details of the 'purpose', for which such asslstanc€ is requested/granted, through any

medium, inciuding but not limited to verbal, print. electronic, for sollciting donations lor Koshlka Foundation and/or disseminating infomation about it's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation before or afier my treatment or fulflment ot the 'purpose'

for which asslslance is being requested.

2) I (Applicant) further agree lhat any such use of my name, add.ess, pholo & details ofthe'purpose', tol whicfi such sssistance is requested/granted,

;ill nol automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistanca will rest solely

with the Trust€es of Koshika Foundation, and their decision is this regard will bs linal and acceptable to m6
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By affixing her€unde( signature of our Authorised Signatory lor recommending this case/patient for financial asshtiance trom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i;tnit we neittrer are presently nor will in-future availof financial assistance from another NGO or any other sourco. for th€ same patisnvcase, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe- requEsted assislance is not granted

bykoshik; Fo--undatioh. in part or ln full, then the Hospital reserves it's right to make up the shortfallfrom anothsr NGO or any other sou.ce. Thls

conllrmation essentially states that the Hospital will not avail any duplicale assistance for lho samo patianucas€ trom any other NGO or any oth€r sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatm€nuprocedure advis€d/conducted by the tlospital on the
p;tient, is based on tho arrangem€nt bet$/€en thspatient & ths Hospital. and is in no way influenc€d by Koshlka Foundalion. Hence, the HGpltslwlll
assume sote E complete resinsibility of th9 tr6atrn6nt & it's outcome & salgty ofthe patient, 8nd Koshlka Foundation will have no rols or respgnsibility

in lhe matter.
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