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DECLARATIot{ by APPLIGAIT: qri(tr lRI q}w[ v,:

1) I hereby conlirm that all details in this Form are True to the best of my kno{ledge. Any false statement will render my Application & ongoing assistance, if any.

liabl€ for rejectiodcancallation.
zf iiifi,ri"li-i""n-^ Gei issistance, if recEived from Koshika Foundaton, will be usEd only for the "purpose', as stated in this Fonn, for which such assistance

was requested by me.

iiif,urirOy conn,in tf,at t have not & will not in future, avail of reimbursemEnt, in pa or in full, fram any other source/employer/insurance company, ol lhe amount

forwhich this assistance is request€d.
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1) By affixing my signature or thumb improssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtistrliut-uplreproduce my nams, address, photo & details ol the 'purpose', for which such assistance is requeste.d/granted, through any

meOium, inciuCini Oui not limited to verbal, p.int, electronic, for soliciling donations for Koshlka Foundation and/or disseminating information about it's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address, photo & dotails of the 'purposo", for which such assistancB is requested/granted,

witt not automaticatty entiUe me for riceiving or continuing the said assislance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rega.d will be linal and acceptable to me.
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By aflixing hereunder, signature ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

{Hosoital) herebv affirm & acceol followinq:

ilif,ii *6 n"itf,,i'. ur" presenfly nor will in-future avail ol financial assistan@ from another NGO or any other source, for the same patienvcase, as we are 
.

lquesting to get from foshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Liloihifi io'-o"tion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGo or any other source. This

nnimation essentialfy sdtes that the Hospital will not avail any duplicaae asslslance for the same patienucas€ from any other NGO or any othar source.

itif," i"tiit"n"" tiolriKoshika Foundatio; is only financial in ;ature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

oltient. is Uased on tfre anangement betwe€n the patient & the Hospltal, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

5irrri i"f" a i"rpi"i"reldnsibitig of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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