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DECLARATo by APPL|CANI: qrtq6 Em qiqqr cr:
'l ) I hercby conlirm hat all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assislan@, if any,

liable for Eiectiorr6nc€llation.
2) I sol€mnry aonfim ihat asslstanc€, if received tom Koshika Foundation, will be used only for tho 'purpose', as stated in lhis Fom, for which such assistance

was requested by me.
3) I hor;by confi;n hat I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employer/insurance c.mpany, of the amount

for whlch this assistanc€ is requested.
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1) By afllxing my signsture or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/out-up/reproduce my name, addrcss, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal. print, electronic, for sollciting donations for Koshlks Foundation and/or diss€minating informatjon about it's

activities/achiev;ents. Such use ol my photo & details can be made by Koshika Foundation bsfore or afier my treavnent or lumlment ofthe'purpose'

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

wil noi automatically entltle me for receiving or continuing the said assistance. The decision tor granting and/or continuing the sssistance will rest solely

with the Trustees of Koshika Foundation, and their docision is this rsgard will be final and acceptable to m9.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assislance from Koshika Foundalion. rve

(Hospital) hereby afiirm & accept following:
ilitrit w6 neifnJ, are presentlynor will in-future availol financial assistance from another NGO or any othor source. for the same patienrcase, as we are

rJquesting to Set from foshiki Foundation, to the extent ihat such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy Xoiftifi io"rna"tion, in part or in full, then the Hospital reserves it's right to make up the shorttall from anoth€r NGO or any other source. This

i6nRimation essenUatti states that the Hospital will not avsil any duplicate assistanco for the samo pati€nucas€ lrom any olhe. NGO or any other source.

iifte asiistan"u froni Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on the

pltient. is based on ttre arrangemgnt between thipatient & the Hospital, and is In no way iniusncsd by.Koshika Foundalion Henc6. the Hospitalwill

liirr! *f" a .orpf"te resp;nsibitity of the trgatment & it's outcomo & salgty of the patient, 8nd Koshika Foundation will havB no role or responsibility

in the matler.
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