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DECLARATIoN by APPLICA T: qrt<6 !m slqqr Yr:

1) I hereby conlirm that all details ln this Form are True to the best ol my knowledge. Any false statement will .eMer myApplication & ongoing assistance, if any,

liable for rejectiory'cancellation.

2) I solemnly;ontirm thal assistancs. if received from Koshika Foundation, will b€ ussd only for thg "purpose', as stated in this Form, forwhich such assistance

was requested by me.

3) I he;by clnfi;n that I have not & will not in future, avail of rcimbuGement, in part or in tull, lrom any other source/smployer/insurance company, ot the amount

for which this assistance is requested.
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1) By afiixing my signatu.e or thumb lmpresslon on this Form, I (Appllcant) hereby agree & authorlse Koshika Foundation and it's Trustees lo

use/pubtish/pul-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliclting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatment or fullllment of the 'purpose'

for which asslstance is being requested.

2) I (Applicanl) fudher agree that any such use of my name, address, photo & delalls of the 'purpose'. for which such assistance is requested/granted,

will not automatically entitlo m6 for rEceiving or continuing ths said assistancE. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will b€ linal and acceplable to ms
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for tlnancial assistance from Koshika Foundalion. we

(Hospital) hereby afllrm & accept following:

i;tfrit wi neitndr are presently nor will injuture availof financialassistance lrom another NGO or any other source, for the same patient/case, as we are

r;questing to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik; Fo-undation. in part or in tull, then the Hospilal reseNes it's right to mak8 up lhe shortlalllrom another NGO or any other source. This

c;nfirmation €ssGntially sGtes that ths Hospital will not avail any duplicaie asslstance tor the same pationucas€ from any other NGO or any other source

ijTne assistance from Koshika Foundatio; is only linancial in nature. The choice of the keatmenl/procedure advised/conduqted by the Hospital on the

p;lie;t, is based on the arrangament between the patient & the Hospital, and is in no way influenced by.Koshika Foundalion Hence. the Hospital will

issume sole & complete rgsp;nsibility of the tr€atment & it's outcome & safety of the pati€nt, and Koshika Foundation will have no role or responsibality

in the matter.
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