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oEcLARATtOt{ b, APPLICANT: r|t+<6 rm SiCW rr:
1) I her8by confim that all delails in this Form a.e True to the best o, my knowl€dge. Any lals€ statement will render my Applhauoi & ongolng ssbtancs, if any,

liable for rejectiodcancellaton.
Zt iiJemnfy ;onnrm hat assistance, if received iom Koshika Foundslion, will b€ us€d only for tle 'purpose', as statEd in thk Form, fot whkh grdl ssslstance

rvas requested by me.
giif,e,.irUy 

"tnn- 
inat ! have not & will nol in future, avail of reimbursement. in oart or in full, from any other source/employer/insurance compony, oI lhe amot n

for whk t this asslslanc€ is requested
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1) By afiixing my signature or thumb impresslon on this Form, I rAppllcant) hereby agrae & authorise Koshika Foundatlon and it's T.usteos to

use/publistr/put-up/reproduce my name, address. photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medium. inctuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details c.n be made by Koshika Fgundation before or after my troatment or fulfilment of tho 'purposo'

for which assislance is being rsquesled.

2) I (Applicant) further agrss that any such use of my name. address, photo & detaits of the 'purpose". tor which such assistiancs is roquestod/granlod.

witt noi automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance lYill rsst 3olely

with th€ Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo.
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By afiixing hereunder, signature of our Authorised Signatory lor rectmmending this case/patient for financial assistance f.om Koshika Foundation' we

(Hospital) hereby affirm & accept lollowingl
iit li *6 

"uiGr "r" 
presen[y nor witl in-future avait of financial assistance from another NGO or any other source, for the same pationt/cas€, aa we gre

rdquesting to get from foshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granted

bvkoshik; Fo-undation. in part or in full, then the Hospital reseNes it's right lo maks up the shortlalltrom another NGO or any othsr sourc.. This

nnrm"fion 
"ar"nti"fty 

st;tos that th6 Hospital will not av6il any duplicaG asslstanca tor th€ sam€ patienucase from any oth€r NGO or any other sourca

Z1 itr" asiistan"" f|'oni Koshika Foundatio; is only financial in nature. The choic€ of the tr€atmenuprocedur€ advised/co ucl€d by lhe Hospitral on the

lltient, ii taseO on the anangemsnt bet$/een ths patient & th6 Hospital, and is in no way inffuenc€d by Koshika Foundalion. H€nc8, tho Hospitalwill

liirr" 
"oi" 

a *.pfete resinsibility ol the treatment & it's outcome & safsty ol the patient, and Koshika Foundstion will hsvs no rolo or responsibilily

in the matter.
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