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DECLARATIoN by APPLICANT: !n+(*' !m dqql cr:

1) lhereby conllrm that alldeiails in this Form are True to lhe best of my knMedgs. Any lalse statement willrender myApplication & ongoing assislance, if any,

liable for rejection/cancellation.

Z) t solemnty ionnrm ttat assistance, if recoived from Koshiks Foundauon, will bo u3ed only for th6 'purpos€', as stalgd in this Form for which such assistance

was requested by me.
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-nnrin tt"t I have not E wilt not in future, availof reimbursemenl, in part or in full, from any olher source/employer/insurance company, of the amount

for which this assisiance is requested.
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundatlon and il's Trustaes to

uie/publish/pul-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance ls rcquested/granted, through any

meAium, inciuaing bui not limited to verbal, print, electronic, for soliclting donations for Koshika Foundation and/or disseminaling informalion about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment of the 'pu.pose'

for which assistance is being requested

2) I (Applicant) furlher agree that any such use of my name, address, photo & detalls ofthe'purpos€", fo. which such assislance is requested/glanted,

wltt noi autoriticatty enti e me for receiving or continuing the said assistanc€. Th€ dscision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and th€ir decision is this regard will be final and accEptablg to m€.
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patient lor tinancial assistance from Koshika Foundation, we

(Hospilal) her€by affirm E accept tollowing:

il ttrit w6 neilner are presenlly nor will inluture avail of financial assistance Lom gnother NGO or any other sourc€, lor the same palienucase, as we are

r;quesling to get from Koshika Foundation, to the extent thal such assistanc€ is granted by Koshika Foundation. tllhe requested assislance is not granted

bykoshik; F;undation. in part or in full, then the Hospital res€rves it's right to make up lhe shortlall from anothsr NGO or any other source. This

c6nfirmation essontially st;tes that the Hospital will not avail any duplicaae asslstanct tor the sam€ pati€nucase from any other NGO or any other source.

iitne assistance from Koshika Foundatio; is only financial in riature, The choico of the lrsatmenuprocedute advised/conducled by the Hospital on lhe

pitient, is based on the arrangement between thepatient & the Hospital. and is in no way lnlluenced by.Koshika Foundalion. Hence, the Hospitalwill

Lssume sole & complete resp;nsibility of the treatmenl & its outcome & saloty of ths patient, and Koshika Foundatlon will havg no role or responsibility

in the matter.
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