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DECLARATION by APPLICANT: 3]Td(S ERl qTqON .l,t:

1 ) I hereby conllrm that all detarls ln thrs Form are Trle lo the best ol my knowledge Any false slatement wrll render my Application & ongoing assistance, if any,

lrable lor rejectron/cancellalron.

2) I solemnly confirm that assistanc€. il received from Koshika Foundation, will be used only for lhe "purposa". as slated in thjs Form, lor which such assistancs

was requested by me.

3) I her8by cori.m that I have nol & will ngt in future, avail of rgimbi/rsement. in pan or in full, from any olher source/employer/insurance company, of the amount

for which this assistance is request€d.
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t) By afft(ing my signature or thumb impression on this Form, | (Applic€nt) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/pubtish/put-up/reproduce my narre, address, photo E details ol the'purpose'. for which such assistance is rcquested/granted. lhrough any

medium. including bul not limited to verbal, print, olectronic. for soliciting donatlons lor Koshika Foundation and/or disseminating infotmalion about il's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or aftol my treatment or fulfihont of lhe 'purpose'

for whrch assistance is being requesled.

2)I(Appticant)turtheragreethalanysuchuseofmyname.address,photo&d€tarlsofthe'purpose'lorwhrchsuchassistancaisroquested/granted,
vJill nol automatically €nlillo me for receiving or conlinurng the said ass stance. The decisron for glanlrng and/or conlinuing the assislanca will rest solely

with lhe TruslBes ol Koshrka Foundatron. and lherr decisron is this regard will b€ llnal and acceptable lo m€
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APPLI OR LEFT THUMB IMPRESSION :

By afiixing hereundgr, signature of our Authorised Signatory for .ecommending this case/patient for financial assistance from Koshika Foundalion we

(Hospital) hsr€by afiirm & accept lollowrng:
i;tnit wi ne,ttrdr are presen y nor wrll inluture avail of financial assistance from anolher NGO or any oth€r source, for th€ same pati€nt/caso, as wo are

r;quesling to get from Koshik; Foundation, to the ext6nt that such assistance is g.anted by Koshika Foundation. lf the requestgd assistanco is not granted

by'Koshik; Fo-undation, rn part or in lull, then the Hospilal reserves rl s nght lo make up tha shorlfall from anolher NGO or any olhor source. This

c;nllhalion essenliatty states thal the Hosprtal will nol avail any duplicale assislance for lhe same palient/case from any othet NGO or any other source

2) The assistanoe fiom Koshrka Foundatron rs onty I naacral rn nal!re The choice of lhe lreatm€nvprocedure advrsod/conducled by lho Hospital on the

gatlent, is based on the arrangement between lhe patrenl E lhe Hospital, and is in no ryay inlluenced by Koshika Foundation. 8ence, the Hospitalwill

assume sole & compl9te responsibility of the trealmonl & lt s outcome & safety of the patiBnt, and Koshika Foundalion will have no role or responsibility

in the matter
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