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OECLARATIoN byAPPLICANT: rlr+(fi lro fiqqr qr:

1) I hereby conlirm that all detarls in thrs Form are True lo lhe besl ol my knowledge Any lalse stalement wrll render my Apphcation & ongoing assistance. if any,

liable lgr rejection/canceilation.

2) I solemnly confirm thal assistance. if received fiom Koshika Foundation, will b€ usod only lor the 'purpose", as slated in this Fotm, for which such assistanc€

was requested by me.

3) I h€reby conlirm that lhave not & will not in tuture, avail of reimbucement, in part or in full, from any other source/employer/insurance company, of lhg amount

lor which this assistgnce is requssted.
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1) By afilxing my signature or thumb impr€ssion on this Form, I (Applicanl) hereby agree & aulhorisg Koshika Foundation and il s Trultess lo

use/publish/put-upkeproduce my name, address, photo & details ot the'purpose". for which such assistance is requested/granted, through any

medium, including but nol limiled to verbal, print, electronic, for soliciling donations for Koshlka Foundalion and/or dlsseminating inlormation about it's

activities/achievements Such use ol my photo & details can bo mad€ by Koshika Foundalion belore or afler my treatment or fulfilmenl of lhe'purpose'

for whrch assistance is being requested

2) I (Appticanl) further agree that any such use ol my name address. photo & details ol the "purpgse". lor which such assislance is roquested,/granted,

will n(rl automatically €nlitt6 me lor recsiving or continulng the said assrstance. Th€ decision for glanting and/or continuing lhe assislance will rBst sol€ly

wilh th€ Truslses ol Koshlka Foundalron. and lherr declsron rs thas regard will be final and acceptabl6 to me
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By afli)dng hereunder, signature of our Authorisod Stgnatory for recommending this case/patient for financial assistance from Kqshika Foundation, lve

(Hospital) horeby affrrm & accept follovJing

iy ttrat we nerther are presen y nqr will in-future avail ol financaal assistance fram anolher NGO or any olher sourc€. for the sams palienucas€, aa ws arg

r;questing to get from Koshiki Foundation, to the extent lhst such assastance is granted by Koshika Foundation. lflhe requested assistance is not gra.tEd

uykosnir-a fo-unoation' in parl or ln full, lhen the HospLtal reserves it's rrght to mak€ up lhe shonlall from anothor NGo or any other source' This

c;nfirmalron essentia y st;tes thal the Hosprlal wrtl not avail any dup|cate assistance for the same palrenVcase Irom any olher NGO or any olher sourca.

ii fn" asri.t"n"e trorn Koshrka Foundatron rs only financial rn 4ature The choice of the lreatmenuprocedure advised/conducted by lhe Hospital on lhe

palient, is based on the arrangemenl between ths pEtient & the Hospital. and rs in no way inlluenced by Koshika Foundalion. Hence, the Hospital will

liirri iof" Ci*pf"le risp;nsibitity ol the troatment & il s oulcom€ & salety of th€ patient, and Koshika Foundation will have no role or responsibility

rn the maner.
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