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oECLARATION byAPPLICANT: qcr<f; lm slsoTl !:l:

1) I hereby con,lrm thal all detarls rn thrs Form are True to the besl ol my knowledge Any lalse stalement wrll render my Apphcaton & ongoing assistance. if any.

liable [or re,ecton/csncellatlon.

2)Isolgmnlyconfirmthatassistance,ilreceivedlromKoshikaFoundation.willb€usedonlyforthe"purpose'asstaledinthisForm,forwhichsuchassistanco
was requested bi me.

3) I her€by confi;n t1at I hav€ not & will not in luture, avail of rombursement. in pan or in lull, from any other sourc€/omployEr/insuranc! company, ot thg amount

for which this assistanca is requested.
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1) By aftixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it s Trustco8 to

use/publshi put-up/ieproduce my name, address, photo & details ol th€ "pu.poso', lor which such assistance is requested/granted, through any

medium. inciuding but nol limited to verbal. prinl, electronic. for soliciting donations tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & delails can be made by Koshika Foundation belore or after my lrgalment or fulfilment of the "purpose'

lor whrch assislance rs bging requesled.

2) tlApplicant)f!rlher agree that any such use ol rny name address, pholo & delails of the "purpose" for which such assislance is rgquesled/granted.

;il! nol automaftcally entilte me for receiving or conlin!ing the said assrstance. The decision for granlrng and/or continuing lhe assistance will rost soiely

wilh lhe Trusle6s ot Koshrka Foundatron. and lnerr decrsron is this legard will be llnal and acceptablB lo rne
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Byaffixinghereunder,sign8lureofourAuthorissdsignatoryforrecommendingthigcase/palientforRnancialassistanqefromKoshikaFoundation'we

{Hospital) hereby aflirm E accepl follow,ng:

il tnit wi neitn;r are presBntiynor wilt inluiure avail of financial assistance lrom anolher NGO or any olh€r source, for the same patienucas€, as we are

r;qu;slin9 to 9gl from Koshik; Foundation. to the extenl that such assistance is granted by Koshika Foundation. lf the roquesled assistance is not granted

Oy-ioilifi fo-unOation, in parl or in lult, then the Hosprlal reserves rl s nghl to mako up the shortlall lrom anolher NGO or any other source. This

iinfiimation essentiatty st;tes that the Hosprtal wrll not avail any duplicaG assistance lor lhe same palienvcase from any olher NGO or any other sourc€

ii The assistance from Koshrka Foundatron rs only financral in ;alure The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe

p;tient, is based gn the arangemenl between thepatient A the Hosprtal, and is in no way influenced by Koshika Foundation. Hence. the Hospitalvrill

lssume sole & complet€ resp;nsibihty of the treatmenl & it s outcome 6 safety of the palient, and Koshika Foundation will have no rolg gr responsibility
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