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DECLARATIOT{ byAPPLICANT: iir+<6 Em dqqr Yr:

1) I hereby confrm hal all dehih in &is Form are True to the best of my knowledge. Any hlse statement rvill render my Application & ongoing assistance, if any,
liablo f or lgjscliory'cancellalion.

2) I solemnly codrm lhat assistance, if recsived lrom Koshika Foundation, will be used only for the'purpose', as stated in this Fom. for which such assistance
was requested by nre.
3) I heroby cgnfirm that I have not & will not in future, avail of reimbucement. in part or in full, from any oth€r source/omployer/insuranc€ company, of the amount
for which this assislance is requested.
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l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees to

use/publish/put-upheproduce my name, address, photo & details of the 'purpose', for which such assistance is .equested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion bstore or atter my treatment or fullilment ofthe'purpose'
for whlch assistance is being requested.
2) I (Applicant) tudher agree that any such use of my name, address, pholo & details of the 'purpose', lor vvhich such assistance is requested/grantod,

wilt not aulomatically entiue me for receiving or conlinuing the said assistance. The declslon lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient fo. financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
iltnat w6 neitndr are presenly nor will in-future availof flnancial assistance from another NGO or any other source, for the same patienucase, as we are

rdquesfing to get trom'Xoshik; Foundation, to the extent that such assistance is g6nted by Koshika Foundation. llthe requested assistanc€ is not granted

bvkoshrk; F;undatjon, in part or in full, then the Hospital reserves it's right to mako up the shortfallfrom another NGO or any other source. This
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stJttsthat tne irospltatwi n;t avail any duplicsae assistanca lor th6 sam€ pati€nucass from any olher NGo or any other sourca.

zl m" ir"iir""o trriKoshika Foundatio; is only financial in ;ature. The choic€ of the treatmenuprocid!.e advised/conducted by the Hospital on lhe

plti"n1i"-0"""a on irr" arrangement between thipationt & the Hospital, and is ln no way iniuenca-d by,Koshika ,Foundation. 
Henc€, the Hospital will

Sirrri *f" a *rpf"te resp-onsibility ofthe ireatrirent & it's outcome & satety ofthe pati€nt, 8nd Koshika Foundation will have no role or responsibility

tn the maner.
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