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oECLARATIoN by APPLlcat{I: rtri<6 Im qiqqr yx:

1) I hereby confirm that all details ln this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liabb for rejection/cancellation.

2) I solemnly ionfirm that assistance, iI received from Koshika Foundation, wlllbE used only for the 'purpos6', as stated in this Form, for which such assistance

was requested by me.

3) I her;by confi;m that I havg not & will not in fulure. avail of reimbuBement, in pafl or in full, from any other source/employer/insurance company, of tho amount

for which this sssistance is requested.
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AGREEMENT byAPPLICANT ( !m6m)

By al{i ng hereu nder, signatule of ou Authorised Sisnatory for recommendin9 this case/patient for financial assrslance from Koshi ka F dalion

(Hospital ) hereby afii rm E accepl following

1 ) tha t neilher a re pres ntly not I n futute avat I of financial a5Srstance from another NGo o any other source for the sa e pat e ntlcase a s a

requ esl n9 to get from Koshi ka Foundatio to the xlent that suc h assistance ts s ran ted b Koshi ka Foundation tf Ihe requ esled a ssistance s ot s Ianted

b Koshi ka Foundati on in part or tn ful lhen the Hospi ta reserves it's right to make up the shortfa! i from another N GO or anv othe s LI tce This

from other NGO olherconfkmalion essential ly states that the Hospital not a anv dupli cate ass istance for the sam e patien Ucase anv oI anv so rce

2 ) The assrsta nce from Koshik a Founda tion rs only financial tn nature, The choice ol the Veatmen Uproce d u le ad sed/conducted by the Hospital on the

patien l, ts based on the a anIemenl between the patient & lhe Hospita t, and ts tn no influenced by Kosh ika FOUndation Hea ce the Hosprta I

ass U me sole & com plele respons ibitity of the treatment & it's outcome & safety of the pati ent, and Koshika Foundation I ha no rol I respon sl b ity

in the matter.
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1) By afllxing my signature or thumb lmpr€sslon on this Fo.m, I (Appllcant) horgby ag.ee & authorlse Koshika Foundatlon and its Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', tor which such assislance is requested/g.anted, through any

medium, inciuding but nol limited to ve.bal, print, electronic, for soliciting donations tor Koshika Foundation and/or dissominating informalion about it's

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

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my nam6, address, photo & detaiis of the 'purpose', for which such assistancs is requssted/granted,

;ill noi automatica y eniitle me for receiving or continuing the said assistance. Tho dsclsion for granting and/or continuing the assistance will lest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptabla to me.
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