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DECLARATIOiI by APPuClttt: qri<e !m qicor Yd:

1) I hereby conlim lhat alldetails in lhis Form are Tru€ to lhe best of my knowledge. Any blse statement willrender myApplication & ongoing assislance, if any,

liabie lor l€i€clbrvcancsllation.
a 6il;i;;i;;aiissistance, it .eceiveo frem Koshika Foundation, will b€ used only lor the 'Purpose', as stated in this Form for which suc'h assistance

mebyrequested alhe mountofnsurancetiolhe panyful from source/employernt otof rseme anyreimbunot futu ava pan&not re,thatrm haveconli3 hereby
estedsceth assistanlsfor requ
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1) By affixing my signature or thumb impression on this Form' I

use/pubtisni put"upheproduce my name, address, photo & detail

medlu6, including but not limited lo verbal, print, Elgctronic, for

aclivities/achievements. Such use of my photg & details can b€

(Agplicant) hereby agree & auihorise Koshika Foundation and it's Trustees to

i o{ tt 
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'pu,po""t, fo, *hidr such assistanca is requested'lgranted' through any

soticiting Aonations tor Koshika Foundation and/or dissemlnating information about it's

iaOe U'y fosnifa foundation b€lore or 8fter my troat'nent or fulfilmenl ol lhe 'purpose'

for which assistanc€ ls b6ing requestod.

2) l (Applicant) further agree lhat any such use ol my name' address, photo & details o' lh€ .flJrpose',lor whic,l such assistance iS requesled/gfanted,

wi1 not automaticalty entitle mo ro, receivini oi continuing the said asiistance The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d lhgir decision is lhis regard will b€ final and acc€ptabls to m6'
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By afliring hereunder, signaturc of our Authorised Sagnatory for recommending this casg/patient for financial assislance from Koshika Foundathn' we

(Hospital) hereby afiirm a accept following
1) that we neilher are Presenlly nor will in future availof financial assistance ftom snother NGO or any other source, for the same patienucase, as we are

requesting to get trom Koshi ka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc? is not granted

by Koshika Foundation, in Part or in full, then the Hospital reseryes it's right to m;ke up th€ shortfall from anoth€r NGO or any other source. This

confi rmation essentially states thal the Hospi tal will not avail any duplicatg assistance lor the sam€ pati€nt/cas€ from any other NGO or any othar source

The assistance from Koshika Foundation is only financial in natur€. The choi ce of the treatment/procedure advised/cond ucted by the HosPital on the
2)
patient, is based on the arrangemgnt between th€ patient & the Hospital, and is in no way rnnuencsd by KoEhika Foundation Henc€, the Hospital will

assume sole & complste r€sponsibility of the t.eatment & it's outcom6 & sal€ty of the pstient' and Koshika Foundstion will have no role or rgsponsibility

in the maner
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