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oECLARATION by APPUGANT: lclt<f !r( qlqqr cr:
1) I hereby confirm lhal all details in this Form are Trus to lhe best ot my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,

liable for Gj€c{bn/cancsllalion.
2) I solemnty confirm that assistance, if rec€ived fiqm Koshika Foundation, will be used only for Ulo 'purpose', as stated in this Form, tor which such assistance

was requost€d by me.
3) I herBby confirm fial I hav€ not & will not in future, avail of r€imbursem€nt, in pad or in full, hom any other sourcdemployedinsuranc€ company, ol the amount
for which this sssistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hersby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, el€ctronlc, tor soliciting donations for Koshika Foundation and/or dissominating information about it's

activities/aciievements. Such use of my pholo & detalls can be made by Koshika Foundatlon belore or after my treatment or luffilmenl of the 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details o, the 'purpos€', fol which such assistance is requested/granted,

wilt not aulomati€lly entitle me for receiving or continuing the said assistanc€. The decision lor granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to ms.
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By amxrng hereunde., signature of our Authorisod Signatory for recommending this case/patient lor financial assistiance from Koshika Foundation, we

(Hospital) hereby amrm & accept following:
ilit'it w6 nelnir are presen{ynor witl inluture avail ol financial assistance from aoother NGO or any othe. source. for the same patienucase, as we are

rdquesting to get fiom Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y-ioiftifri io"rna"tion, in part or in tull, then the Hospital reserves it's rjght to make up the shortt ll lrom another NGO or any other sou.c€. This

confirmation essentially states hat thg Hospital will not avail any duplicate a$gistanc€ for tho sam€ pati€nt/case from any oth€r NGO or 8ny other source

iiitre isjistan"u tro. Koshika Foundatio; is only financial in nature. The chdc€ of the lreatmenuptocedure advised/conducted by the Hospilal on the

pitient, is based on ttre anangem6nt betwsen lie pati6nt & the Hospital, and is in no way inf,uoncod by Koshika Foundation. Henca. lhe Hospitalwill

iisJme sote & comptete rssinsibility of tho trgatrnent & it's outcom€ & safety ofthe patignt, and Koshiks Foundation will have no rolE or responsibility

in lhe matter.
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