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DECLARATTOil by APPUCANTT qrtre lr(t iqq qr:

1) I hereby conirm thal all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongolng assistanc€, lf any,

liabls lor Bjeclilrrcanc€llalion.
a i sofernfiipnnrm ftt t assistance. if recsived from Koshika Foundation. will b6 used only for the 'purposo', 8s stslsd in this Form. for which 6uch sssigtancs

was requasted by me.
iiiteriOiconn,in f,af f havo nol & will not in tuture, avail of reimbursement, in part or in tull, ftom any other sourcg/employ€r/insurance company, ol lh€ amount

for which this assistance is requesled
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print. electronic, for

activitigs/achievements. Such use ol my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and lt'E Truslees to

s of the 'purpose', tor which such asslstance ls rsquestBd./gIanted, through 8ny

soliciting donations for Koshika Foundatlon 8nd/or dlssemlngtlng lnformatlon about lt's

made by Koshika Foundation b€forg or aft€r my treaunent or lulfilment ofthe'purpose'

By aflixing hereunder, signature of our Authorised Signatory for recornmsnding this case/patient for financial assislanco from Koshika Foundatlon. we

(Hospital) hereby afiirm & accept following:
i) itrlt we ne,the, are presently nor wrll inluture avaal of llnancial assistance lrom another NGO or 8ny olhor sou.co, fo. thg s€me pa0enucas€, as we arc

rdquesting to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lllhe requ€stEd assistance is not granted

ly-ioitrtt? fo"rnOation, in part or in full, then lhe Hospital reserves it's right to mak€ up the shortfall f.om another NGO or any othor sourc€. Thls

c6nflrma on essentiatty sdbs hat ths Hospital will not avall gny dupllcate sssistanc€ for th€ s€mo patl€nucase f.om any other NGO or 8ny othet source.

iiftre assistance from Koshika Foundafio; is only financial in nature. The choice of the treatmenuprcctdure advis€d/conducted by the Hospital on the

plrientJs-UaseO on itre arrangemant betweon the patl€nt & ths Hospital, and is ln no Yvay lnlluoncod by KoshlkE foundauon. Henca, lho Hospitalwill

issume sote & compteto resinsibitity of ths treatmsnt & it's outcome & salety oftho patisnt, 8nd Koshlka Foundatlon wlllhav€ no 1016 or ,€sponslbility

lor whlch assistance is being requesled.

2) I (Appticant) turther agrei that any such use of my name, address, photo & dotails ofthe'purpose', ,or whlcfi such a$l3tanc€ ls rsqu$t€d/granted,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The declsion for grantlng and/or continulng the ssslstancs will resl golely

with the Trustees of Koshika Foundation, and their declsion is this reg8rd will be llnaland accoptable to me.
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