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DECLARAION by APPLICAIIT: isr&(6 fm siqql !1:
1) lhereby confim thal alldetails in this Form are True to the besl of my knowledge. Any false statementwill rend€r my Application & ongoing assistance, if any,

liabls for rejeclion/cancellation.
2) I sol€mnly ipnfrm that assistancs. if received hom Koshika Foundaton, will be used only for he 'purpos€", as statsd in this Form. for which sudl assistrance

was requested bY me.
3) I her;by condm t1at I have not E will not in future, avail of reimbuEement, in part or in full, frcm any othsr source/employ€r/insuranc€ company, ol he smount

for whlch this assistance is.equested.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation aod it's Trustees to

use/publishi put-up/reproduc6 my name, address, photo & details of the 'purpose", for which such asslstiancg ls rgqussted/granted, through any

medium, inciuding but not limited to verbai, print, electronic, for soliciting donations tor Koshlka Foundatlon and/or dlssemlnatlng lnfomstlon about ll's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation belore or affer my trcatment ot fumlment orth€'purpose'

for which asslstanc€ is being requested.

2) I (Applicant) fudher agree that any such use of my n8me, address, photo & details of th€ 'purpose', lor whlct such sssbtance ls requ$ted/grant€d,

will not automatically enti e me for receiving or continuing the said assistance. The declsion tor grantlng and/or continuing the E$islancs will re3t solely

with the Trustees ol Koshika Foundation, and their decisign is this rega.d will be llnaland accoptable to me.
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By afllxing hereunder, signalure of our Authorised Signatory for rgcommsnding this case/pstisnt lor financial assistance trom Xoshika Fo{ndauon, wQ

(Hospital) hereby affirm & accepl tollowing:
i; tfrat wi ne,ttdr are presen{ynor will in-future €vail of llnancial assistance from snother NGO or 8ny other sourc€, lor ths 6smg pstienucase, as we are

rdqueiting to g"t lrom foshik; Foundation, to the extent that such assistance is granted by Koshika Foundelion. lflh9 requested aEsistance is not granted

Uy koshifa fo-undation, in part or in full, then the Hospital reserves it's right to m€ks up iho shortfall from another NGO ol any olh€r sourc€ Thl8

;nflrmation oss€nlially st;t€s that th6 Hospital will not avall any dupllcate assigtancr for lhe 88me pauent/caso frcm 8ny olhsr NGO or 8ny oth€r source

2) The assistance fron Koshika Foundation is only financial in nature. The choice of th6 treatmenuproc€dlrr€ sdvlsed/conducted by lho Hospital on the

tl o;t, ls baeed on the arrangemsnt bstween thapatlsnt & the Hospital, and is in no way inf,uonced by Koshlka foundatlon. H€nce, lhs Hospltralwlll

issume sole & complete resinsibility of the treatment & it's outcoms & safety otths patient, and Koshlka Foundatlon will havE no role or r$pomibllity
in the matter.
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