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oECLARATIoN byAPPLtcANT: !cr*<6 !m slsqr ct:
1)l hereby confirm that alldetails in this Form are True to the best ofmy knowledge. Any lalse statement will render my Application & ongoing asslstance, if any,

liable for rejectiory'cancellaton.
2) I solemnly clnfim that assistanc€, if received f.om Koshika Foundation, willbe used only for tho "purpose', as statod in this Form. tor which suc-h assistance

was requested by me.
git he;ly conRim that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the a

for which this assistance is requesled.
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) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundalion and it's Trustees to

use/pubtish/puFup/reproduce my name. address, photo & details of the "purpose', for whigh such assistanco is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminating lntormation sbout it's

aclivities/achieve;ents. Such use ot my photo & details can be made by Koshika Foundation belore or afier my featment or fumlment oI the 'purpos€'

for which assistance is being requested.

2) I (Appticant) lurther agree that any such use oI my name, address. photo & d€tails ol the 'purpose', for which such assistance is requested/granted,

wi noi automatically eniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm E accept following:
i;tnat we neither are presentlyno. will inJuture avail oI Rnanclal assistanc€ from another NGO or any other sourc€. for the same patienucase, as we are

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

UykoiniX'" fo"rna"tion. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or ary other sourc€. This

c6nfirmation essentially sdt€s that the Hospitat will not avail any duplicaig assistancs for the same patienucase lrom any other NGO or any other source.

2) The assistance fro; Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

plti"nt, ii Ui""O on tf," arrangement between the patient & the Hospital, and is in no way influoncgd by Koshika foundalion. Honce, th€ Hospitalwill

assume sole & completo resp;nsibility of the treatment & it's outcome & safety of the patignt, and Koshika Foundation will have no role or rosponsibility
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