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DECLARATION byAPPL!CANT: qri(s Em dcqr !n:
'l) I hsreby confirm lhat all details in this Form are True to the best of my knowledge. Any false statem€nt will render my Appllcation & ongolng assislance, it any,

liable for Ejectiorrcancellalion.
2) lsolemnly ionfinn that assistance. if received from Koshika Foundation, will be used only lor the "purpose', as stated in this Form. for whicfi sudl assislanco

was requested by me.
giifre,.LUy confi,in Uaf I have not 6 will not in future, availof reimbursement, in part or in full, irom any othei source/employer/insurance company, of f|€ amount

lor which this assistance is requested.
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1)By afiixing my sigoature or thumb impression on this Form. I (Applicanl) hereby agree & aulhorise Kgshika Foundation and il's Truste€s to

use/puUtisn[ut-uplieprgduca my namo, address, pholo & details of lhe "purpose". for which such assistance is requested/grantod, through any

mediurn, inciuding but not limited to verbat, print, electronic, fo. soiiciting donations for Koshika Foundalion and/or disseminating intormation about lt's

activitiEs/achievem€nts. Such use of my photo & delails can be made by Koshika Foundalion befor€ or after my t.eatmenl or fulfilment ol th€ 'purpog6'

tor which assistance is being requested

2) I (Appticant) further agree that any such use of my name, address. photo & delails of the "purpose", lor which such assislancs is requssted/grsntod'

wilt noi automaticalty entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the sssistance wlll tost solBly

with the Trustess of Koshika Foundalion. and therr decision is this regard will be tinal and acceptable to me.
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By affixing hereunder, signatu.e of our Authorised Signatory tor recgmmending this case/patienl for financial assistance from Koshika Foundatioo. we

(Hospital) hereby aflrrm & accepl follow:ng:
iyifrit w6 neimdr are oresenly nor will iniulure avail of financial assistance from another NGO or any oth€r sourc€, for lhe same palignucaso, as wB aro

requesting to get from Koshiki Foundation, to the extent that such assrslance is grantGd by Koshjka Foundation. lf lhe requested assistanca is not grantsd

bv Koshike Foundatton, in part or in full, then the Hospital reserves it's right to make up the shortfall from anothor NGO or any other sourca. Thls

.6nn.mition 
"i""nfirffi 

stjtes that the Hospital will not avail any duplicais assistanco for ths same petienucase lrom any othe. NGO or 8ny olher sourca.

Zjfne assistance trom Koshika Foundatio; is only linancial in ;ature. The choic€ of the keatrnent/procedure advised/conducted by tho Hospital on th€

pltient]s Usea on ttre arrangement between th;patient E the Hospital, and is in no rvay influenc€d by.Koshika Foundallon. Hence. tho Hospitalwill.

iiiu.i sofe C co.pfete resp-onsibitity of the treatmenl & it's outcome & safety ofthe patient. and Koshika Foundation will hav€ no rol€ ot rgsponsiblllty

in the maner.
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