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DECLARATIOT{ by APPLrcAIT: !fltqfi m qisql rrr
'l) I hereby confirm hal all details in lhis Fom are True lo the best of my knotr,/ledge. Any hlse statement will render my Applicalion & ongoing asslsbnc€, It any,

lisbl€ for rsiectiorrcancellation.
2) I solemnly coofirm that assistancs, if recaived trom Koshika Foundation, will be used only lor ths 'purposs', as sl,ated in thls Form. for which sudr sssistance

was r€quested by me.
3) I her;by confirm hat I have not & will not in futur€, avail of rcimbursemont, in part or in full, from any other sourcd/omployer/insuranc€ company, ot tho amount

for which $is assistance is requested.
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.1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agrse & authorise Koshika Foundation and it's Trustees to

usei publigh/putup/reproduce my name, address, photo & details of the 'purpose', for which such asslstanc€ ls rsqu€stgd/grantsd, through any

meOium, inciuOing but not timited to verbal, print, electronic, for solicltlng donations for Koshika Foundatlon 8nd/or dlEsemlnatng lnfometlon aboul lt's

aclivities/achievernents. Such use of my photo & details can be made by Koshika Foundsuon before or after my lreatment or fulfilment olthe'purpos€'
for which assistance is being requestqd.

2) I (Applicant) further agree that any such use of my name, add.esg, photo & dstails olthg'purposo', ior whldl such asslstance is reque3ted/grEntod,

wili not automatically eniitte me for receiving or continuing the said assistance. The decision for granting and/ol @ntinulng the a$blanca will rest solely

with the Truste6s ol Koshika Foundation, and th€ir declsion is this regard will be final and accoptable to m6.
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By afiixing horeunder, signature of ourAuthorised Signatory for reclmmEnding this cas€/palient tor financial asElstance from Koshika Foundation, w€

(Hospital) hereby affrm & accept following:
i; ttrit wi neittrer are presently nor will inluture avail of financial assistance from gnother NGO o. any other sou.ce. for the same pati€nucase, as ws are

r;questing to get from Koshik; Foundalion, to the extent that such assistance is grantsd by Koshika Foundation. lflhg rsqu€stod sssistancs is not granted

bykostriti Fo-unaation, in part or in full. then the Hospital reserves it's right to make up the shorttall trom another NGO or any other sourcG. Thls

confirmation essentially sdtes that th€ Hospltal will not avail any duplicate B$lstancs for the samo palienucsse lrom 6ny othor NGO or Eny oth€l 9oulcs

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the ueatmonuprocedure sdvls€d/conducted by the Hospit-al on lhe
p:tio;t, b based on the arrangemont botw€on thepatlent & th6 Hospltal, and iB ln no wsy lnlluenc€d by.Koshlka foundalion. HencE. lh€ Hospltalwlll

lssumi sole & complste resp;nsibitity of the treatment & it's outcomo & safety ot tho pstisrt, 8nd KGhika Foundstion wlll havo no rol€ or responslbllity

in the matter
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