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DECLARATON by APPLICANT: qI{<{'aII dqw qr;

1) | hereby confirm lhat all details in this Form are True to the best of my kno edge. Any false statement will render my Applicatioll & ongtolng asslstenco, it 8ny,

llable for reJec{ory'cancellation.

2) I solsmnly confirm that assistance, if received from Koshika Foundalon, will be us€d only lor the 'pu.pose', as stat8d ln thls Form, for whict sudl a8slstance

Yras requesled by me.

3) I her;by conltrm that lhave not & will not in fulure, Evail of reimbuEem€nt, in part or in full, from any other source/employ8r/lnsuranco compsny, o, tho amoud

tor whldr thls 8ssistancs is Bqugstsd.
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By affixlng hereunder, signature ol ourAuthorised Slgnatory for recommending thls case/pallent forlinanclal asslstanco from Koshlka Foundadon, ws

(Hospltal) hereby affirm & accept following:

i)ttrit w6 neitndr are presenlynor wiil inluture avail of linancial assistance lrom another NGO or any olher source, for th6 same patlonuc€$e, os wB at! 
.

r;quesling to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistand isrot grsntod

bykoshi[a Foundation, in pan or in full, then the Hospital reserves it's right to make up the shortfall Irom snother NGO or any other sourca. Thl3

dnlirmation essentially stales that lhe Hospital will not avail any duplicale assistance for the same patienucase from any other NGO or any otler aource.

2) The assistance ftom Koshika Foundation is only financial in nature. The choice ofthe treafnenvprocedur€ advised/conduct€d by tho Hoslilalon lho

pltient, ls based on the arrangement between the-palient & the Hospilal, and ls in no way influenc€d by Koshika Foundallon. H€nco, th6 H6spltalwlll

issume sote & complete responslbillty olthe treatment & lt's outcome & safety of the patient, and Koshlka Foundatlon willhave no role or tospon"lblllty

in lhg matte..

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Found6tion and its Ttustsos to

use/pubtish/put-up/reproduce my name, address, pholo & details oflhe 
.purpose', 

for which suoh assistance is requested/granted, thmugh any

medium, includinq but not timited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about lf8

sctivites,/achievements. Suctr use of my pholo & delails can be made by Koshika Foundation belore or after my treatment or tulilment ot lh€ 'purpost'

lorwhlch sssistance ls being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls ofthe'purpose', for whlch such assistance ls rBquggtedlgrantod,

will not automatically entitle me for receiving or conlinuing the sald asslstance, The decislon lor grantlng and/or contlnulng the asslstance will rost solsly

wlth tho Trustees of Koshika Foundation, and thelr declsion ls this regard will be llnal and acceptable to me,
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