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DECLARAnOI by APPLICA I: qra(6 ERr sisln vr:

1) I hereby coofum that all details in lhis Form are True to the best of my knowledge. Any ,alse statemenl will render my Application & ongoing assistance. if any,

liable for r€jection/cancellation.

2) I sotemnly confinn thal assistanc€, if rcceived from Koshika Foundation, will be used only for the "purpose', as stated in this Form. for whidt such assistance

was requested by me.

3) I her;by conlirm that I have not & will not in future, availof reimbursement. in pad or in full, from any other source/employer/insurance company, of the amount

lor which this assjstance rs request€d.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo

use/publish/put-up/reproduce my name, address, photo & details oflhe'purpose', for which such assislance is requested/granted, through any

medium, including but not limited to verbal, prinl, electronic, for soliciting donations for Koshika Foundalion and/ot disseminating information about it's

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

Ior wh,ch assistancc is being requested.

2) I lApptrcant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

wilt not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will resl solely

w(h the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptablo to mE.
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By aftrxing hcreunder, signaturc ol our Authoriscd Signatory tor recommending lhis case/patient for financial assislance frcm Koshika Foundation. we

(Hospita ) hereby atfirm E accept following:

i1 that we neitirer are presently nor will in fulure avail of linancial assistancE trom another NGO o. any other source, for the same patienucaso, as wa are

requesting to get lrom Koshiki Foundation, to the extenl that such assistance is granted by Koshika Foundation. lflhe reqlested assistance is not granted

by Koshik; Fo-undation, rn parl or in full. lhen th€ Hospital rsserves it's right to make up the shorttall from another NGO or any oth€r source. Thls

c;nlirmation essentially sdtes that the Hospital will not avail any duplicate assistance lor lhe same patient/cass from any other NGO o, 9ny olher source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the llospital on lhe

p;tient, is based on the arrangement between the patienl & the Hospital, and is in no way influenced bJ.Koshika Foundalion. Hence, lhe Hospital will

liir.t *f" C""rpf"i; resp;nsibitity of the treatment & it s outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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