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DECLAMTIO'I byAPPLICANT: qri<tr lRI sis![ Td:

1) I hereby confirm that all details in this Form are True to the best of my knoll/|edge. Any false statement will rendor my Appllcatlon & ongoing assistance, if any,

liabls lor rojoclion/cancellaUon.
2) I solemnly bnfim thst a$istance, if rec€ived from Koshik8 Foundation, will be used only for ths'purposg', as ststed in thls Form. for which su.h assbtance

was requested bY me.
:i t f,eriOy *nn- mt I have not & will not in luture, avail of rEimbulsemont, in pad or in tull, flo|rl any other sourca/omployer/insurenca comp€ny, of ho
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshlks Foundatlon and it's Trustess to

use/publlsh/putupkeproduce my name, address, photo & details of ths 'purpose', for which guch asslstanca ls requestod./granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika FouMatlon 8nd/or dlss€mlnsung lnfomatlon about lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation betore or attgr my treatrnEnt or fulfilment ol lh€ 'purpose'

lor which assistanc€ is being requested.

2) I (Applicanl) turther agree that any such use of my nam€, address, photo & detalls ofth€'purpose', tor whidr such 8ssl3tEnc€ b r6que3ted./granted,

witt noi automaticalty entile me for receiving or continuing the said assistance. The decision for granting and/or continulng the asslstanca will rert golely

wlth the Truste€s of Koshika Foundation. and th€ir decision is this rogard wlll be final and ac€tplablo to m€.
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By aflixing hor€under, sagnature of our Authorised Signatory for recommsnding this case/patianl lor linancial assistance ftom Koshika Foundatlon, w€

(Hospltal) hsroby affrm & accept following:
ilttrit wi neitndr are presently nor will inluture avail of llnancial assistance lrom another NGO or an) other 3ourc6, for ths ssm€ pstisnt/casE, as we a(}
r;questing to get from Koshik; Foundation, to the extent lhat such assistsnce is granted by Koshika Foundation. lflhe requested assistancs i5 not granted

bykoshlk; Fo-undation, in part or ln full, then the Hospital reserves it's right to maks up the shorthllfrom snothd NGO or any othsr sourco. Thls

;nfirmation e$€nfially stites that tho Hospital will not avall any duplicslo Essktancs lor lhs ssmo palionucas€ from sny olhor NGO or any olher !ourc6.
2) The assistance from Koshika Foundation is only financial in nature. The cioic€ of the tteatmonupro6dlre advlssd/conducted by the HosPital on lhe
p; ont, ls ba8€d on tho arrangemont betwsen the patl€nt & tho Hospltal, and is ln no way lnfluoncsd by Koshlka.Foundallon. Henco, tho HoEpltal wlll

issume sote & complete resinsibility ol the troatrn€nt & il's outclme & s8l€ty olthe pslient, snd Koshlks Foundstlon will hsve no rolo or r€sponsiblllty

in the matter.
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