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DECLARATDI{ byAPPLrAtfi qrt(6 E{ q}cqr !.r:
1 ) I h€{Bby cd|fim hat all debils in this Form are True to the best ot my kno,vl€dge. Any false statoment will render my Applicalirn & ongdng a$istanca, it any,

lidl€ fu( Bi€clbn/cancsllation.
2) I solemnly confirm hat asslslame, if recsived lrcm Koshika Foundation, will bs used only for tho 'purpcse', as stiated in this Fom. br which sudl a8sisbnca
was rsqugsted by me.
3) I her;by connrm hat I have not & will not in future, avail of reimbursement, in part or in full, hom any otfler source./employer/insuGnce company, ol ho atncunt
for which lhis asBistancs i9 requ€st€d.
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(Hospital) hereby amrm & accept tollowing:
t;ttrit wi neitner are presentlynor rvill inhture avail of rlnancial assistancr from snother NGO or any othsr source, for ths same patienucase, as we aro 

.

requesting to get from Koshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflh€ requasted assistanca is not granted

Uyioitrif" fo-unAation, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any other 6ourc6. This

mnfirmation essentially sdtes that the Hospital will not avail any duplicate sssislanc€ for th€ samo patlonucsse from any oth€r NGO or any othar gourco

2) The assistance fro; Koshika Foundation is only llnancial in natur€. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pitienl, is lasea on ttre anangement between the patient & the Hospital, and is in no way influenc€d by Koshika foundalion. Hencs, thE l'lospitalwill

lssume sote & comptet€ r€sp;nsibility ot the treatment & it's outcome & satety ol th€ patient, and Koshika Foundation will have no role or responsibility

in the matt€r.

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and ifs Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

medium, including but not limited to verbal, print, electronic, lor solicillng donations lor Koshika Foundation and/or disseminating inlormatlon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treattnent or futfilment ol the 'purpos€'

Ior which assislance is being requested.
2) I (Applicant) further agree that any such use of my name, addresg, photo & dgtails ol the 'purpose', for whlch such assistanc€ is requested/granted,

will not automalically entitle me for receiving or continuing the said assistance. Tho decision for g.anling and/or continuing ths assistancs rvill rest solgly

with the Trustees of Koshika Foundation. and thek d€cision is this rega.d will be llnal and acceptable to me.
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8y affiring hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation, we
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