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DECLARATIOI by APPLICANT: qlt(s fm qlqqr yr:
'1) I hereby conlim that alldetails in this Form are True to the best of my knowledge. Any false statement will.ender my Applicatlon & ongoing asslslanc€, if any,

liablo for rejectiorvcan@llation.
2) I solemnry bnfrm lhat assistance, if received from Koshika Foundation, will be used only lor the 'putpos€', as statod in lhig Fom. lor whiah suci assistance

was requested by me.
3) I h€r;by confiin that I have not 6 will not in future, avail of reimbursement. ifl parl or in full, from any oher source/gmployer/insurance company, ol thE arnount

for which this assistance is requested.
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qr$taw( z

By affxing herounder, signalu.e of our Authorised Signatory for rec,ommending this case/patient lor flnancial aBsistanc€ frcm Koshika Foundation, Yr€

(Hospital) hereby affrm & accept following:
i; thit we neither are presently nor witt inluture avail ot financial assistancs from another NGO or 8ny oth6. sourcs, for lhe same patienucasg, as we are 

.

r;questing to get from Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistancs is not granted

by koshllia Fo-undation, in part or in full, then the Hospital .eservos it's right to fiake up the shorthll from another NGO or any olhe. source Thls

c6nfirmation sssentially sdt6s that tho Hospital will not avail any duplicato sssistanc6lor tho sams patignt/c53o flom 8ny othsr NGO or any oth€r 9ou.ce.

2) The assistance from Koshika Foundation is only financaal in nature. The choice of the tlestmenuprocedlre sdvised/@nductod by the Hospital on the
p;tient, ls basod on the anangoment bgtweon tho patl€nt & th6 Hospltal, and is in no way lnf,ugnced bJ-Ko8hlk8 Foundauon. Honco, ths Hospltal will

issume sole & comptete resp;nsibility of the treatment & it's outcom€ & salety or lhe pstient, 8nd Ko8hlks Foundation rvill hevo no role or responsibllity

in the matter.

1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundatlon and it's Trustees to

use/publish/put-upheproduca my name, address, photo & details of the 'purpose', for which such asslstanca is rsquestod/granted, through 8ny

medium, including but not limited to verbal, p.int, electronic, lor soliciting donatlons lor Koshika Foundatlon and/or dissomlnatlng lnformatlon about h's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment otth6'purpose'
for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, addr€ss, photo & details ofthe'purpo3e', tor whlcfi such 8sslstancs is requssted/granted,

wi not automatically entile me for receiving or continuing the said assistance. The decision lor granting and/or continulng the assBtance will rest solgly

with the Trusteos of Koshika Foundation, and their decision ls this regard wlll be final and accsptable to mo
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