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DECLARATIoN by aPPLlcANt sft<s' Em SIMI cr:

i)l hereby conlirm that alldetails in thls Form are True to the besl of my knowledge. Any tals€ statement wlll render myApplicalion & ongoing assislance' if any

liable for rejection/cancellation.

Zl iiof"rnfii"nnrm tfrat assistanco, if roceived from Koshika Foundation, will b€ us€d only for the 'purposE , as stated in this Form lor which such assistance

was requested by me.
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ma I have not & will not in future, availof reimbursement, in pad or in full, from any oth€r source/employor/insurance company, of tho amount

forwhich this assistance is requ€sled.
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1) By afiixing my signature or thumb lmpresslon on thls Form, I (Appllcanl) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publish[ut-up/ieproduce my name, address, photo & details of the 'purpose', for whlch such assislance is rcquested/granted' through any

medium, inciudlng Out not limiled to verbal, print, electron{c, for soliclting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshlka Foundation before or after my treatment or fuifilment of the 'purpose'

for which assislance is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & d€tails of th9 'purpose", for which such assistanc€ is requested/granted,

will noi aulomaticatty entitle me for recoiving or continuing th€ said assistance. Thg dscision for granting and/or continuing ths assistanc€ will resl solely

with lhe Trustees of Koshika Foundation, and their decision is this r€gard will be linal 8nd scqgptable to me.
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By affixing hereunder, signalure of ourAuthorised Signalory for recommending lhis case/patient lor linancial assistance from Koshika Foundalion, we

(Hospital) hereby atfirm E accept following:

i) that w; neither are presently no. will in tuture availof financial assistanca from anothor NGO or any other source, for the same patienycase. as we are

r;questing to gel from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundatlon. lflhe requesled assistance is not granted

bykoshik; Fo-undation, in part o. in full, then the Hospilal.6servss il's right lo make up the shortfall from another NGO or any other sourc6. This

c;nfirmation essentially states that the Hospital will not avail any duplicate asslslance for th€ same patignucase from any other NGO or any oth€r source.

2) The assistance from Koshika Foundation is only linancial in nature. The choica of the treatmenuproc€dure advised/conducted by the Hospital on the

p;tient, is based on the arrangemont betwsen thspatlent & the Hospilal, and 18 ln no rvay lnflusnced by Koshika Foundalion. Hence, the Hospital will

issume solo & complets responsibility of the lreatment & it's outcome & safety ol the palient, and Koshika Foundation will havs no role or responsibility

in the matler.
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