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oECLARATIoN by APPLICANT; snt<s, Er{I s]c!n cr:

1) I hereby confirm that all details ln thls Form are Tru€ to the best of my knowledge. Any talse statement will render my Application & ongoing assistance, if any,

liable for rejectiorvcancellation.

Z1i sotemnly i:onfirm that assistance, it r€ceivod from Koshika Foundation, willb€ us€d only for the 'purpose', as stated in this Form, for which such assislance

was requested by me.
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ff,at I have not & will not in future, availot reimbuGement, in pa.l or in full, from any other source/omployer/lnsurance company, of the amount

tor which this Sssistance is roquested.
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AGREEIi,IENT by APPLICANT ( !r[ 6{I)

1) By afiixing my signalure or thumb lmpresslon on this Form, I (Applicant) hereby agree & authoriss Koshlka Foundation and it's Trusloes to

uie/puttistr/iut-up/ieproduce my name, address, photo & details of the 'purpose', for rvhich such assistance ls requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, fo. soliciting donalions lor Koshika Foundalion and/or disseminaling information about it's

activilies/achieve;enls. Such use of my photo E details can bo made by Koshlka Foundation b€lore or aftor my t.eatment or fulfilment of the 'purpose'

for which assislance is being requested.

2) I (Applicanl) further agree lhat any such use of my nam6, address, photo & details ofth€'pu.pose', for which such assistancg is requesled/granled,

;ill not automatically enti e me lor receiving or continuing thc said assistanc€. Th€ decision for granting and/or cutinuing tha assistance will resl solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will b€ linal and acceptable to me.
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APPLICANT,S SIGNATURE OR LEFT THUMB IIiiPRESSION :

By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient ,or ,lnancial assistance from Koshika Foundalion, we

(Hospital) heroby atfi.m & accepl following:

1) that we neither are presently nor will in tuturs avail ol financial assistanca kom angther NGO or any olher sourc6, for the same patienvcase. as we are

r;questing to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lfthe tequested assistance is not granted

by Koshik; Foundation, in part or in full, then th€ Hospital res€rves lt's right to make up th€ shorttall froln another NGO or any other source This

c;nfirmation essentialty states that ihe Hospital will not avail any dupllcate asslstance for th€ game patienucase from any other NGO or any other source.

2) The assistance tro; Koshika Foundation is only financial in nature. The ctloice ol the kEatmenuprocedure advised/conducted by the Hospital on the

p;tient, ls based on the ar.angement betw€en the patlent & the Hospital, and is in no way inlluenc€d by Koshika Foundation. Hence,lhe Hospilal rvill

issume sole E. complel€ responsibility ot thg tr€atm€nl & lt's outcomo & sarety ol thE patignt, and Koshika Foundation will have no role or responsibility

in the matier.
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