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OECLARATION by APPLICANT: qlt({ m qiqqr qI:

1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Applicatlon & ongoing assistance, il a.ry,

liabl€ for rejection/cancellation.
2) I solemnly bnfirm thst assistanc€, if rscaived from Koshika Foundation, will b€ used only for the 'purpose', 83 stated in thk Foin. for which suc-h a8sistanca

was rsquested by me.
3) I her;by connrm hat I have not & will not in future, avail of reimbursement. in part or in full, frorn any oth€r source/gmployer/insuranca cgmpany, of the arpunt
for ,xhich $is assistance is requested.
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t)By aflixing my signature o. thumb impression on this Form, I (Applicant) hereby agree & sulhorise Koshlka Foundation and ifs Truste€s to

use/publish/put-up/reproducs my name, address, photo & details of lhs'purpose", for rvhich such assistrance ls requgstsd/grantod, lhrough 8ny

medium, including but not ltmited to verbal, print. electronic, for soliclting donations for Koshika Foundation and/or dlsssmlnatlng lntormauon sbout lt's

activitjes/achievements. Such use of my pholo & details can be made by Koshika Foundation betors or aller my treatrnent or fullllment ofthe'purpos€"
lor ,,vhich assistanc€ is being requestsd.

2) I (Applicant) turther agree that any such use of my name, address, photo & detalb of ths 'purpos€', lor whlci such 6$btanco ls requostsd/granlod,

will not automatica y entitle me for receiving or continuing the said assistance. The decision tor granl,ng 8nd/or continulng the asglStanca lvill rest solely

wlth the Trustees of Koshika Foundation. and thoir decision is this regard will be linal and acceptable to m€
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By affxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial arsiltenco lrom Koshika Foundatlon, vJ€

(Hospital) hereby affirm E accept following:
i;ttrit w6 neittr6r are presentlynor wilt in future avail ol llnancial asslstBnce frcm snother NGO or 8ny other soutco,lor th6 s€me patlenucase, as we arc

requesting to get from Koshik; Foundation, to thB extent that such assistance is granted by Koshika Foundation. lf !!6 requ€sted E€sistanco isnot grsnted

bykoshlk; Fdundation, in part or in full. then the Hospital reserves lt's rjght to make up the shortfall ftom snothor NGO or any olher source. Thls

;nflrmation ossontially st;tes that the Hospital will nol avsil any dupllcate sssigtanc€ for the 38me pEtl€nucase frcm aoy glhar NGO or 8ny olhor gourc€

iittre assistanc,e froni Koshika Foundation is only financial in nature. The choice ol the treatnenuprocsdure sdvised/conductad by the HosPttal on lhe
pitlent, ls based on the afiangoment bst\rrssn the patlont & tho Hospltal, and is ln no way lnlluencsd by.Ko8hlka foundstlon. Henco, the Hospltalwlll

assumi sote & complet€ r$p;nsibility ofthe troatment & it's outcome & sslgty of the pati6nt, 8nd KGhlka Foundauon wlllhavo no role or rssponsiblllty

in the matter.
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