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OECLARATION by APPLICANT: lqrt<tr m qiqqr vr:
1) I hereby oon,im hat all details in this Form are True to the best ol my kno{ledge. Any false statement will render my Applicalion & ongoing assislance, if any,

liable for rsjecrbn/cancsllation.
2) I solemnry ;onfirm lhat assistance, if recslved from Koshiks Foundaton, will be us€d only fo. th€ 'purpose', as stated in this Fom, for which such asslstance

was request€d by me.
iiitiqtti.i"n,i, ta Ihave not & will not in tuture. availof reimbursement, in part or in tull, from any other source/employer/insurance company, ol the amount

for which this assistancs is requested.
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1) By afiixing my signature or thumb impression on this Fgrm, I (Applicant) hereby agree & authoriss Koshika Foundation and its Trustees to

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

medium, including but not timited to verbat, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminating information about it's

aclivities/achlevements. Such use of my photo & details can bo made bt Koshika Foundatlon belore or attet my treatment or fullilment ol lhe 'purpose'

for which assistance is being requested.
2) I (Appticant) furlher agree that any such use of my name, address, photo & delails ol the 'purpose', tor which such assistance is requested/granted,

*itt noi autorati"atty entite me for receiving or continuing the said assistance. The doclslon lor grantlng and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and th€ir decision is this regard wlll b9 final and acceptable to m3.
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By affixing hereunder, signalure of our Authoised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation we

(Hospital) hereby afllrm & accept following:
iytnirt wi neittrer are presentlynor will inhture avail ol llnancial assistance from another NGO or any other source, for the $me patienvcase, as we are

requesiing to get ftom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy-koitifi fo-unOation, ln part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or ary other source. This

confirmation essenlially sdtes that the Hospital will not avail any duplicate assistancs lor tho sam€ pati€nt/cas€ lrom any other NGO or any other sourcs.

2) The assistance from Koshika Foundation is only financial in nature, The choice of lhe treatmenuprocedure advised/conducted by the Hospital on the

;;fie;t, is based on the arrangement between thapatient & the Hospital, and is in no way inlluenced by Koshika Foundation. Henca. the Hospilal will

lisume sole & complete rosp;nsibility of tho t.eafnent & it's oulcome & sEfsty ofthe patlgnt, and Koshiks Foundation will have no role or responsibility

rn the matter.
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