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DECLARATION by APPLICANT: qd<q !m dlqr c?:

1) I hereby confim that all details ln this Fom are True to tho best of my knovl€dge. Any false stalement will render my Application & ongoing assislance, if any,

liable for rejectbn/caocellation.

2) I solemnly confim that assislanc8, if rsc€ived frrlm Koshika Foundadon, will b€ used only for tho 'purpose', as stat8d ih this Fo.m, for which such assistance

was requested by me.

3)l her;by confi;m lhat I have not & will not in futur€. availot reimbursernent. in part or in full, trom any olher source/employe/insurance @mpany. of th€ amounl

for which his assistrancs is requested.
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APPLICANT'S SIGNATURE OR LEFT THUi!B IMPRESSION
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By afrixing hereunder, signature of our Authorised Signatory for recommending thls caso/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby atfi'm E accepl lollowing:

i1 ttrit wi neittrir are pres€n y nor will inluture svail of financial assistanc€ frcm another NGO or any other source, lor the samo patienucase, as we are

r;questing to gel from Koshiki Foundation. to the erlsnl that such assistance is granted by Koshika Foundalion. lflhe requested assislance is not granted

by koshik; Foirndation, in part or In tull, thEn the Hospltal reserves it'6 right lo mak6 up lhe shortfall rrom anolher NGO or any other sourco This

c6nfirmation essentially states that thB Hospital will not avsil any duplicatg a$lslanca fo. the sam€ patlsnucase from 6ny gther NGO or 8ny olher source.

2) The assistance lrom Koshika Foundation is only financial in nature. Ths ctoic€ of the treatmenuprocedure Edvised/@nducted by the Hospital on the

pltient, is based on the arangement bEtweeo thepatlent & the Hospital, and Is in no way lnfluenced by Koshika Foundalion. H8nce, the Hospital rvill

issume sole & compleb resp;nsibility ol ths treatmenl & il's outcomo & s6f6ty ot tho patient, and Koshika Foundation will havs no role or responsibilily

in the matt€r.
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1) By aflixing my signature or thumb lmpression on this Form, I (Appllcant) hereby ag,o€ & authorlse Koshika Foundallon and il's Trust6es lo

uielpubtish/put-uptieproduce my name. address, photo & details of the 'purpose', for whici suct assistance is requested/granted, through any

medium, inciuoing br.rt not limited to verbal, print. electronlc, for sollcitlng donatons Ior Koshika Foundatlon and/or disseminating information about il's

activilies/achievements. Such use of my photo & details can b€ made by Koshlka Foundation bsfore or after my trealment or lulfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such usE of my name, address, photo & details ot tho 'purpose', for whlch such assistance is requested/granted,

will nol automatica y enti € me fgr rec€iving or continuing the said assislanca- Th. d€cision for grantlng and/or continulng the assislance will rest sol6ly

with the Trustees of Koshika Foundation, and thoir decision is this regard will b€ linal and acceptable to me.
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