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DECLARATIOT{ by APPLICAI{I: qI*(6 !m dqql tfx:

I ) I hereby coofirm thal all details in flis Form are True to the best of my knowledge. Any false staternenl will render my Applhaton & ongoinE asslstance, if any,

liabl€ for r€jection/cancsllation.
2)l sol€mnry;nfrm $at assistance, if roceived ftom Koshika Foundation, willbe used only forhe'purpos€', as stated in this Form. for which suci assistance

was rcquested by rne.
iiinerili 

"onfirm 
frat I have not & will not in future, avait of reimbursoment, in part or in tull, from any other sourco,/employer/insurance comp€ny' ol tlg arnount

for,rhich this assistanco Is requ€sled.
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AG by APPLICANT ( Er{I 6q{)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation aM it's Trustess to

use/pubtisUlut-uplreproOuce my name, address, photo & details of the 'purpose", for which such assistanco is requested/granted, through any

medium, inctuding but not limited to verbal, print, Blecuonic, for soliciting donations for Koshika Foundation 8nd/o. disseminating informatlon about it's

activities/achievements. Such use of my photo & details can bg made by Koshika Foundation betore or after my treatmont or futfilment ol lhe 'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my narne, address. photo & d€tails ol the 'purpose', Ior which such assistanc€ is requested/granted,

wilt not automatically enti0e me for rcceiving or continuing the said assistance. Thg decision lor granting 8nd/or continuing the assistancr will rest solely

with the Trustees of Koshika Foundation, and thejr d€cision is this regard will b€ final and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory fo. recommending this casei palient tor financial assistance from Koshika Foundation. we

(Hospital) hereby afirm E accept following:
i)it it *i n"itf,u', 

"r" 
presently nor will injulu.e avail of financial assistance from another NGO or any other sou.ce. for the same patienucase, os we are

;qu;sting to get ftom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe rgquested assistance is not gtanted

Uykosni[a fo-unOation, in part or in full. then the Hospital reserves it's right to mrk€ up the shortfull from another NGO or any other sourc€. Thls

confirmalion essentially st;tes that tho Hospital will n;t avail any d'rplicaie assistance for the sam€ patient/case from any other NGO or any other source.

2j The assistance from Koshika Foundation is only flnancial in ;ature. The choice ol lhe treatmenuprocedure advised/conducted by the Hospital on lhe
plti"nt, ii Ui""o on tt" arangoment between thapatient & the Hospital, and is in no way influonced by Koshlka Foundation. Hencs, tho Hospitalwill

lssume soie t compfete resinsibitity of thg treatment & it's outcome & safety ot the patient, and Koshika Foundation will have no rols or responsibility

in lhe matter.
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