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DECL RATIO by APPLEATIT: qr*<T ERr dCql cX:

1 ) I hereby conlirm f€l all dotails in tiis Fom are True to the best o, my knoryledg€, Any false stat€ment will render my Applicallon & ongoing assistance, if any,

liable tor rgiecliorvcancollalion.
2) I sokrnnly ;onfim that assistance, if received lrcm Koshika Foundafion, will be used only lc, fie 'purposo', as stated in this Form. for which sudl assistance

was rgqugsted by rn€.
Siitr",tbi.;"f.i" U,"t I have not E wilt nor in tuture, availof reimbursement, in part or in tull, from any other source/employer/insurance compsny, o, th€ amount

lor whhh this assistance is requested.
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.1) By affixing my signature or thumo impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the 'purpos€', for $i hich such assistancs ls requested/granted, through any

medium, inciuding but not timited to verbat, print, electronlc, for sollclting donations for Koshika Foundatlon and/or diss€minating info.mation about it's

activities,/acilevements. Such use ol my photo & delaits can b€ mEde by Koshika FoundaUon beror6 or after my troat nent or futfilment of the 'purpose'

for which assistance is b€ing requested-

2) I (Applicant) turther agreC that any such use of my name, address, photo & delails of the 'purpo8e', for whlch such assistance is requested/granted,

;ilt ;oi automaticslly enti[e me for receiving or continuing the sald assistance. The decision ,or granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their d€cision is this rogard will be final and acceptable to m9.
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By afllxing he.eunder, signature of our Authorised Signatory for recpmmending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
t; ttrit we neittrer are presently nor will inluture avail of Iinancial assistance frcm another NGO or 8ny other source. for the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

bv Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

c6nfiimation essentially st;tes that th6 Hospital will not avail any duplicaiB a$istanc€ lor the ssm€ pati€nt/case lrom any other NGO or any othEr source.

Zittre isslstance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

plti"ntJi u"i"a on if," arrangement botween the pati€nt & the Hospital, and is in no way influoncsd by Koshlka Foundalion. Hence, the Hospitalwill
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resinsibility of the trcatrn6nt & it's outcoms & salety of the patient, and Koshika Foundation will have no role or responsibility
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