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OECLARATION by APPLICANT: smt'r5, !m ilql Y?r

'1) I hereby confirm lhat all details in this Form are True to the best ol my knowledge. Any false statemenl will render my Applicatlon & ongoing assistance, if any,

liable for rejectiorvcancellation.

2) I solemnly ionfirm that assistancs. if roceivsd from Koshika Foundation, willbs used only for tho "purpose'. as stated in this Form, for which such assistance

was requested by me.

liitiiriOi.i"iri, ftra I hav6 not & witt not in future, availof reimbursement, in pad or in full, from any other sourc€/omployer/insurance company. oflhe amount

for which this sssistance is requested.
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1) By afiixing my signature or thumb lmpresslon on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

use/pubtisn[ut-upiieproduce my name, address, photo & details of the 'purpose', for whlch such assislance is rcquested/granled, through any

meOium, inciuOing bui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achieve;ents. Such use ol my photo & details can bo made by Koshika Foundation before or aftor my lreatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Appticanl) fudher agree that any such use of my name. address, photo & detalls of the 'purpose', for which such assistance is requesled/granled,

witt noi automatically entile me for rEceiving or continuing the said assistance. Tho decision for granting and/or continuing the assistancg wili resl solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be llnal and acceptable to me.
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By affixing hereunder, signaturc of ourAuthorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation, we

(Hospital) hereby atfirm & accept following:

i; ttrat w6 neitndr are p.esentlynor will in-tuture availof linancial assistance from another NGO or 8ny other source, for the same patienucase. as we are

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granled

Oyiioitriti fo-unOation, in part or in full, then the Hospital reserves il's right to make up the shorifall trom another NGO or any other source This

;nfirmation essentially sdtes that tho Hospital will not avail any duplicaie asslstance for lhe same patienucase from any olher NGO or any other source.

2) The assistance lrod Koshika Foundation is only linancial in nature. The choice ot the keatrnenuprocedure advised/conducled by the Hospital on the

pltient, ii Ui"uO on ttre arrangement between the patient & the Hospital, and is in no way lnfluenced by.Koshika.Foundation. Hence, lhe Hospital will

lisume iote a comptets r€sp-onsibility of thg treatment & it's oulcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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