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DECLARATIOI by APPLICANT: qrt<6 Em qiwr rtr:

1) I hereby mnfim hat all details in this Form are True to the best ol my knowledge. Any false slatement will .ender my Applicatjon & ongoing asslstancs, if ant
liable tor rsj€clirrvcancallation.

2) I solemnry;onfrm that assislance. if received ,rom Koshika Foundation, will be used only for the'purpos€', es stated in this Form. for which suct assistance

was r€quested bY me.
giifr"ttOi"orn,in t'"t I have not & will not in tuturs, avail of reimbuFement, in patt or in tull, ftorn any othsr sourc6/smploy€r,/insuranca company, o, ths amount

for which this assistance is requested..
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By aflixing hereunder, signature of our Authorisod Signatory for recommonding lhis case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby amrm & accept following:
i;tnit we neitnjr are present).nor will in-future avail ol financial assistance t om another NGO or any other sourcs. for th€ same patienucas€, as we are

requesting to gel from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik-a Fdundation, in part or in lull, then th6 Hospital reserves it's right to make up the shortfallfrom another NGO or any other sourc6. Thls

confirmation essentially stites that th€ Hospitalwill not avail any duplicat€ a$istancg for the same patienvcase from any oth€r NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the Ueat nenuprocedure advised/conducted by the Hospital on lhe
pati€nt, is based on lhe arang€ment b€tween lha patient & the Hospital, and i6 in no way inlluancad by Ko6hlka Foundalion. Hence, th6 HGpitalwlll
assume sote E complete responsibility of th€ trgatrn€nt & it's outcome & safety ol ths patient, and Koshika Foundation will hsve no role or r€sponsibility

rn lhe matter.

.t 
) By afixing my signature or thumb impression on this Form, I (Applicanl) hereby agFo & authorise Koshika Foundalion and it's Trustees to

use/iublish[ut-up/reproduce my name, address, photo & dolails of the 'purpose', for whlch such assisliance ls requested/granted, through any

medium, inciuoing bui not timite; to verbal. print, elecuonic,lor soliciting dona$ons for Koshika Foundation and/or diss€minaling intormation about it's

activities,/achiev;ents. Suci use ol my photo & details can bo made by Koshlka Foundation belore or after my featm€nt or fumlmenl of the 'purpos€'

for which assistancs is b€lng requssted.

2) I (Appticant) turther agree that any such use of my name, address, pholo & details of the 'pijrpo6e', lor whlcfi such assistance is requested/granted,

witt noiautomatcatty entitle me for recaiving o. continuing the said assistance. The decision fgr granting and/or continuing the assistrance will rest solely

with the Trustees of Koshika Foundation. and their decision is lhis rogard will b€ final and acceptable to me.
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