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oECLARATIoN by APPLICAiIT: fit<E m slcrn yxl

1) I hereby confrm Ulat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable lor l€jection/cancollation.

2) I solomnly cohfrm that assistanc€. it received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Fom, for which such assistance
was requested by me.
3) I hereby confirn hat I have nol & will not in future, avail of reimbursement, in part or in full, from any oth€r gource/employer/insu.ancr company, of the amount
tor which this assistance is requested.
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AGREEIiE T by APPLICANT (qr*({ fm 6{R)

By affixing hercunder, signature of ourAuthorised Signatory for reclmmending this case/patient for linancialassistance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
i;tnit wi neitndr are presently nor will inluture availof financial asslslance from another NGO or any other source, for the same patient/case, as we are

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

by Koshik; Fo-undation, 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

c6nfirmation esssntially st;tes that the Hospital will ndt avail any duplicaa€ assistance lor the s€me pa06nucas€ lrom any other NGO or any othsr source.

21 The assistance from Koshika Foundation is only financial in nature, The choice of the tteatrnenuproc€dr.lre advisediconducted by lhe Hospiial on the

pitienl, ii UiseA on ttre arrang€ment betweBn thapatient & th6 Hospital, and is in no way inlluoncsd by Koshika Foundation. Hence, the Hospilal will

lsiJre sote a comptete resp;nSibility of the troatment & ifs outcome & safety ot lhe patient, 6nd Koshika Founqation will have no role or responsibility

rn the matter.
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t)By affixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

medium, including but not limited to verbal, print, elect onic, for sollciting donations for Koshika Foundatlon and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fulfilment ol the 'purpose'

for which assislance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details ofthe'purpose', lor which such assistance is requested/granted,

will not automatically entitle me for rec€iving o. continuing the said assistance. The d€cislon lor granling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decision is thls regard will be final and accsptable lo me.
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