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DECLARATIOI by APPLICANI: qI+(S ER dCqI Y,:

1) I hereby conftrm tratalldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

Iiable for rejEctiorrcanc€llation.
Zt fiofernfiipnt,rn tfrat assistrance, if rec,eived trom Koshike Foundation, willbe used only for the'purpose'. as stated in this Form. for which such assistance

was requested by me.
tiiiJrlr-uii""iri" tfta I have not & witl not in future, avail of reimbursement, in part or in full, from any other source/employer/lnsurance company, ofthe amou

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

uie/puotistr/put-uplieproduce my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

meaium, inciuding bui not limited to verbal, print, olectronic,lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon before or after my treatment or lulfilment oI the 'purpose"

for which assistance is being requested.

2) I (Applicant) ludher agrei that any such use of my name, address, photo & details of lhe'purpose', lor which such assistance is requested/granted,

witt noi automaficatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance witl rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By aflixing hereunder. signature of ourAuthorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following
ll in fuiure avail ol financial assistance from another NGO or any other source. for the same patient]case, as we are

1)that we neither are presenlly nor wi
requesting to get from Koshika Found ation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation. in parl or in ful l, then the Hospital reserves its right to make up the shortfallfrom another NGO or any other source. This

conflrmation essentially stales that the Hospital will not avail any dupiicate assistance for the samo pati€nucase from any other NGO or any othar source

2l The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on ths arrangement betwoen ths pati€nt & the Hospital, and is in no way influenc.ad by Koshika Foundation. Honce, the Hospitalwill

assume sole & complBte rcsponsibility of the treatment & it's outcomo & salety of th€ pationt, 9nd Koshika Foundation will have no role or responsibility

tn the maner.
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