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oECLARATIoN by APPLICANT: qd<6 fm qtcln qr:

1) I hereby conlirm that all details in thls Form are True to thg best ol my knowledge. Any false statement r,vill render my Applicatjon & ongoing asslslance. it any,

liable for rejecliorrcancellation.

2) I solemnly alnfirm that assislance, if rgc€ived frcm Koshika Foundaton. will bo us6d only tor tha 'purpose', as statod in this Form, for which such assistance

was requested by me.

Sit t'e,.ii conRrm thaf t have not & willriot in future, avail ol .eimbursement, in part or in full, from any other sourcs/employe/insuranca @mpany. ofthe amounl

for which this assistance is requested.
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for which assislance is being requested.

2) I (Applicant)further agree that any such use of my nam6, address, photo & detalls ofth€'purpos6', for lviich such asslstance is requesl€d/granted,

w,tt noi auto.aticatty eniitle me for receiving or continuing th€ said assistanca. Th€ decision lor granting and/or continulng th€ assistance will rest solely

with the Trustees of Koshika Foundation. and their dEcision is this r6ga.d will be rinal and scceptabls to m9.
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1) Bv amxino mv sionature or thumb impresslon on this Fo.m, I (Appllcant) hsrEby agree & authorlse Koshika Foundation and it's Truslees lo

uselpuOr,sltput-uplieproduce my name, address, photo & details of the 'purpose', lor which such assistance ls requested/granted, through any

medium, inciuding but not timited lo verbal, print, eloctronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilment ol the 'purpose'
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By alfixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance rrom Koshika Foundation, we

(Hospital) hereby afiirm 6 accept following:

i) th;l w; n€itht are pres€ntly no. will in tuture availol financial assistanc€ lrom anolher NGO or 8ny other sourca, lor ths same palienucas€, as we are

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

bykoshik; Fo-undation, in parl or in full, th6n the Hospital .oserv€s it's dght lo mak€ up th6 shorttallfrom anothsr NGO or any olher source. This

c;nfirmation essentially states that the Hospital will nol sv6ll any duplicate ossislanca for tho sam€ patlsnucase hom ary oth€r NGO or any other source.

2)The assistance trom Koshika Foundation is only financial in nature. Thg choice of tie treatmenuprocsdure advised/clnducted by lhe Hospital on the

p;tient, is based on the anarEement betwoen the patient & the Hospital, ond is in no way lnlluenced by Koshika Fouodation. Hence, the Hospital will

issume sole & complete r€sponsibility of the lreatrnent & it's outcome & saf€ty of the patignt, and Koshika Foundation wlll have no role or responsibility

in the matter.
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