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oEcLAR ATlOlt by APPLICA TT qri(6 fm dqq !x:
1) I hereby confirm hol all dehils in his Fom are True to the best of my knowledge. Any ltdlse stalement will .ender my Appllcallon & ongoing assistance, it any,

liabl€ tor rcj€clixJcancellatbn.
2) I solemnty aonlim tMt assistance, if recsived lrom Koshika Foundation, will be used only frcr the 'purpose', as stated in this Form, for which such assislance

was requested by me.
3) I hereby confi;n $al I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ol he amount

for whlch lhis assistance is requested.
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By afliring hereunde( sig.ature of ourAuthoris€d Signatory for recommending this case/patienl for tinancial assistance from Koshika Foundation, we
(Hospital) hereby afilrm & accept follotling:
i; that we neittrer are presently nor will in future avail of financial assistance from anolher NGO or any other source, for the same patienucase, as we aae

r;questing to get f.om Koshik, Foundation, to the extent thai such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

bykoshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

c;nfirmation essontially st;tes that th€ Hospital will not avail any duplicate assistancs lor tho same patienucaso from any other NGO or any other source.

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the
pltient, is based on the arrangement betwaen lho patiGnt & the Hospital, and is in no way influenced by Koshika Foundalion. Henco, th6 Hospital will

assum€ sole & complete resp;nsibility of the treatment & it's outcome & safBty ol the patient, and Koshika Foundation will have no role or .esponsibility

in lhe matler.

1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/pubtish/puFup/reproduce my name, address. photo & details of the 'purpose', for which such assisliance is rcquested/granted, through any

medium, including but not limited to verbal, print, elecfonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fumlment ollhe'purpose'

for which assistance is being requested.

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

will not automatically entile me for receiving gr continuing the said assistance. The decision for g.anting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me
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