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OECLARATIoII by APPLICANT: sniq6 !m iqqr qr:

1) lhereby confirm that all details in thls Form a.e True to the best ol my kno\ 4edgs. Any false statement will render myApplication & ongoing assistance, if any,

liable for rejectiory'cancellation.

Zy i"of"rnfy ionfirm ff,al assistancs, if roceived trom Koshika Foundation. wlllbs used only for ths 'purpose', as stated in this Form. for which such assistance

was requested by me.
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fn"t I have not & willnot in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance compaoy. of the amounl

forwhich this assistance is requested.
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1) By atfixing my signalure or thumb lmpresslon on thls Form, I (Applicanl) hereby agree & autho.ise Koshika Foundation and it's Trustees to

use/pubtisHput-up/ieproduce my name, address, photo & details of the 'purpose', for whici such assistance ls .equested/granted, through any

medium, inciuding but nol limited to verbal, print, slectronic, for soliciting donatlons for Koshika Foundation and/o. disseminating information about it's

activilies/achieve;ents. Such use of my photo & details can be mads by Koshika Foundation before or after my treatment or fllfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such usE of my nams. address, photo E details of the 'purpose', for which such assistance is r€quested/gIanted,

;ill noi automatica y eniille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rost solely

with lhe Truslees of Koshika Foundalion, and thgir decision is this regard will be linal 8nd acceptablE to me.
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By affixing hereunder, signature ofourAutho.ised Signatory tor recornmending this case/patient tor financialassistance trom Koshika Foundation, we

(Hospital)hereby atfirm & accepl following:

1) that w; neither are presently nor will in futur€ avail ol Unancial assistance lrom another NGO or any othgr sourc€, for thE same palient/case, as wo are

r;quesling to get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

bykoshik; Foundation, in parl or in futl, then th6 Hospital reserves it's right to makE up tho shontallfrom another NGO or any olher sourc6. This

c;nflrmalion essentially states lhat ihe Hospital tylll not gvail any dupllcats assislance for the sams patlgnucasg from 8ny other NGO or 6ny olher source-

2)The assastance from Koshika Foundation is only financial in nature. The choic€ ofthe tr€atmenuprocedlre advised/conducted by lhe Hospital on the

patient, is based on the anangemenl bstwe€n the pationt & the Hospital, and is in oo way lnfluenc€d by Koshika Foundalion. Hence, the Hospital will

issume sole & complele rosponsibllity of thE treat nent E it's outcomE & safgty of lhg patient, and Koshika Foundation will havg no role or responsibilily

in the matter.
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