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DECLARATIO by APPLICANT: m*(s !n slcql vr:

'1) I hereby confirm that all detarls rn lhrs Form are True to the besl of my knowledge. Any false statement will render my Applicataon & ongoing assistance, if any,

liable for rejectron/cancellatron

2) I solemnly confirm that assistranc€, if rcceiv€d lrorn Koshika Foundation willbe usod on ly for lhe "purposo'. as stated in this Form. for which such assistiance

was requested bi me.

Siin",iLiconlrm tnat I have not & will not in future. avail of reimbursement, in part or in lull, from any olhar source/employsr/insuranc€ company, of the amount

for which this assislance is roquostod.
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By aflixing he.eundgr, signature ol our Authorised Signatory fo. recommending this case/patient for financial assislance lrom Koshika Foundation, we

(Hospital) hereby aftfm E accopl follow,ng
i ) thal we neither are presently nor wtll in lulure avail ol frnancial assistance lrom another NGO or any other sourc€, for the samg patignucase, as wa arc

requesting to get lrom Koshika Foundation. to the exlenl that such assistance is granted by Koshika Foundation ll lhe requosted assistance is not granted

by Koshik; Fo-undatlon, rn pan or in Iull. then tho Hosprlal reserves ( s nght to make up the shortfall from anoth€r NGO or any olh€r sourco This

c;nfirmatron essentiatty stales thal the Hosp(al will nol avail any duphcale assrstance for lhe same patienvcaso from any other NGO or any other source.

2) The asststance trom Koshrka Foundalron rs only lrnancral rn nalure The cho6e ol lhe lrealmenvprocedure advised/conducled by the Hospital on the

patrent, is based on lhe arrangement between the patrenl & the Hospital, and is in no way influenced by Koshika Foundalion. Honce, lhe Hospitalwill

issume sole & complete resp;nstbilily of the troatment & il s oulcome & salely of the palient. and Koshika Foundalion wrll have no rcle or r€sponsibilily

in the matter.

l) By afiixing my signatu.e or thumb impression on lhis Form. I (Applicsnt) hereby agree & authorise Koshika Foundation and il s Trustcos lo

use/pubtish/put-up/reproduce my name, address, photo & details of lh€ 'purpose'. lor which such assistance is requested/grantsd, through 8ny

medium, including but not limited to verbal. print, olectronlc, for soliciting donalions lor Koshlka Foundation andlor disseminating intormation about its

activities/achievemenls. Such use ol my photo E details can b€ mads by Koshika Foundation before or aftEr my treatment or fulfihenl ol tho'purpose'

lor which assistanca is berng requesled.

2) I (Appticant) Iurther agree lhal any such use o( my name. acldress. pholo & details ol lhe "purpose'. for which such assistanco is .oqueslgd/granted,

wifl n(rt automatica y enlit€ me tor receiving or conlinurng the said assistance. The decision for granting and/or continuing lhe assistance will r6st solely

wilh lhe Ttuslses ol Koshrka Foundatron. and th€ir decrsron is this rcgard will be llnal and acceptable lo me
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