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DECLAMION by APPLICANT: qlq<q ET{ S}CUn iflr

1) I hereby confrm that all details in this Form are T.ue lo lho best ol my knowledge. Any false stalem€nt will render my Application & ongoing assistance, if any,

liabls for rejectiodcancellation.
zf ii"ii"ia},-i"-"n--irrat assistanc!, if receiv€d Lom Koshik6 Foundation, will b€ used only for h€ 'purpos€', as stated in ihis Form for wh'ch sudr assistanco

was requested by me.
3) I hereby confirm hat I have not & w| not in luture, avail of r€imbu'rsement, in part or in full, fom any other source/employor/insurance company, ot the amou

for which this assistance is requesled.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name' addross, photo & detail

medium, including but not limited to verbal, print, olecttonic, tor

activities/achievements. Suct use of my photo & details can be

(Applicant) hereby agree & authoriss Koshika Foundation and it's Trustcos to

" 
oith" 'prrpo"";, fo, *hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about ifs

made b-y Kosfrika Foundation before or after my treatment or fulfilment ol the 'purpose'

for which assistance is being requgsted.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', lor which such assistance is requesl€d/granted'

wilt not automatically entitte me ror receivin! or continuing the said asiistance. The decbion lor granting and/ot continuing the assistance will rest solely

with the Trustees ol Koshika Foundalion, and their decision is lhis rega.d will be linal and accsptable to ms'
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor linanciat assistance lrom Koshika Foundation' we

(Hospital) hereby affirm & accePt following:
ne her are presenlly nor will ln tuture avail ol financial assistance lrom another NGO or 8ny othff source. for the same patienucase' as we are

1)that we
requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in tull, then the Hospital rese.ves it's right to make up the shortfall from another NGO or any other sourc€. This

confi rmation ess€ntiallY states that the Hospita I will not avail any duplicato assistanco for the same patient/case from any other NGO or any other sourco

2\ The assistance from Koshika Foundation is only linancral rn nature. The choice of the treatmenUprocedure advised/conducted by the Hospital on the

patient. is based on the anSngoment betw€on the pa tient & the Hospital. and is in no way influsncod by Koshlka Foundation. Hence, the Hospitalwill

ume sole & complete responsibility of the trgatrnent & it s outcome & safety ot th6 Patient, and Koshika Foundation will have no 1016 or rosponsibility

in the matter.
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