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oEcLARATtoN by APPLICANT: qr,i<6' Err qlcql cr:

1) I hereby confirm that all details ln lhls Fom are Tru€ to the b€st of my knowledgs. Ary talse stralement wlll rende. my Application & ongoing assistance, if any,

liable for rejectiory'cancellatign.

2) lsolemnly ionfirm that asslstanca, il r€coiv€d trcm Koshika Foundation. wlllb€ used only lor the'purposo', as stated in lhis Form, for which such assistance

was requested by me.

Ofifre,iOy"onn,in taf I have nol A will not in futuG, avail of rsimbu.s€.n€nt, ln pa,t or in full. trom any othqr soutE/gmployer/insurance company, ot the a

for which this assistanca is requ€3tod.
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By aflixing hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we

(Hospilal) hereby affirm & accept lollowing:

il tnit w6 neitndr are presentlynor will inluturo avail ot tlnancial assistance trom anothor NGO or any other sourc€, for the same patient/case, as we are

r;questing to get from Koshika Foundation. to tha exlenl lhat such assistanca is grant€d by Koshika Foundation. lflhe tequested assistance is not granted

bykoshik; F;undation, in.part or in full, then the Hospital reserves lt's right to make up tho shottlallfrom another NGO or any other source. This

c;nfirmation essentiafly stites that tho Hospital will not avail sny duplicate assistanc€ tor ths same pstienl,/cas€ from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of tho treatmenuprocedure advised/clnducGd by the Hospital on the

patient, is basod on the airangemant betwoon thepatlent & lhg Hospital, and is in no way lnflusnced by Koshika Foundalion. Hence. the Hospital will

issume sole & complete resp6nsibility ol ths treatment & it's outcomg & salgty ol ths patienl, and Koshika Foundalion will havB no role or responsibilily

in the matter.

1) By affixing my signature or thumb impresslon on thls Form, I (Agpllcant) hereby agr€o & authoris€ Koshlka Foundation and il's Trustees to

use/publish/put-up/ieproduce my name, address, photo & details of the 'purpose', for whict such assistanc€ is requested/granted, through any

modium, inciuding bul not limited to vqrbal. prlnt, elecl.onic, lor soliciting donatlons to. Koshlka Foundation and/or disseminating information about it's

aclivities/achieve;enb. Such use of my photo & detalts can b9 made by Koshika Foundalion betore or after my treatment or fullilment of the 'purpose"

for which assistance is being requesled.

2) I (Appticant) further agree that any such use of my n8mg, address, photo & detalls ol lhg 'purpose', for which such assistancg is requ€sted/granted,

will not automatically enti 6 me for ,eceiving or continuing tho said assislanco. The decision for granling and/or contlnulng the assistance will .€st solely

with the Trust€es of Koshika Foundation, 8nd thsir decision ls this regard will b€ linal snd acceplable lo m€
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