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DECLARATIoII by APPLICAiIT: qri<6 EI( qicql cr:
1) I hereby contirm hat all details in this Form are True lo the best of my knowledg€. Any false statement wlll render my Application E ongoing asslstance, if any,

liable f or rsjecliory'cancellalion.
2) I solemnly ionfirm that assistEnce, if rec€ived trom Koshika Foundation, will be used only for lhe 'pu.pose', 8s stated ln this Form.lor which such asslstance

was requesled by me.
gi ihdLi *nn,im hat I have not & will not in future, avail of reimbursement, in part or in full, frcm any other sourca/employer/lnsuranc€ company, of the amount
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/pubtish/put-up/ieproduce my name, address, photo & details ofthe'purpose', fo. which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, glectronic, for soliciting donations tor Koshlka Foundation and/or dissemlnating intormation about it's

activitiesi achiev;ents. Such use ol my photo & defalls can be made by Koshlka Foundatlon belore or atter my featment or fumlment ot lhe 'pulpose'

for which assistance is boing requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details o, the 'purpose', for lYhich such assistance is requested/granted,

witt noi automatically ontitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and thoir d€cision is this regard will b€ llnal and accaptable to mo.
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By afflxing hereunder, signature of ourAuthorised Signatory for reclmmending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:
i;ifrit wi neittir are presenly nor will inJuture avail of financial assistance from another NGO or any othsr 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, lfthe requested assistance is not granted

by'Koshik-a Fo-undation, in part or in full, then ihe Hospital reserves it's right to mak€ up the shortfall from another NGO or any oth€r sourc6. This

;nfirmation essentially states that th€ Hospital will not avail any dupllcaiB sssistanca for the ssm€ pati€nucas€ from any other NGO or any othsr source.

ijtne assistance from Koshika Foundatio; is only financial in nature. The choic€ of the treatmenuprocedlre sdvised/conducted by the Hospilal on the

llri",rt, i" UaieO on tfr" arrangsmont betwsen th;pati€nt & the Hospital, and is in no way influoncod by Koshika Foundalion. Honco, lh€ Hospilal will
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C *.pf"t€ resp;nsibility of the treatment & it's outcome & salety ofth6 patisnt, and Koshika Foundation will have no role or responsibility

in lhe matter.
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