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DEcLAnATp by APPLGA I: lcr+(fi lRl dsqr cx:

t) I hereby confirm h8l all details in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,
liable fur roisctDdcancolbtioo.

2) I solennry ;onfim that assistance, it roceived trcm Koshiko Foundation, will b€ used only br ttl€ 'purposg', as staled in his Form. fo. which suct assistance

was rgquest€d by m€.
Si ifreriUy conn,in U|at I have not & vvill not in futJre, avail of reimbursoment, in part or in full, from any other sourcs/employer/insuGnce company' of thg alrEu

tor which this assistane is requested.
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By aflixing hereunder, srgnature of our Authorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation we

(Hospital) hereby afrirm & accopt following:
ilif'It *i n"itf,d, ur" presentlynor witl in-future avail ol llnancial assislance from another NGO or any other source, for the same patienucase, as we are

rJquesting to get from Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv'Koshik; Fo-undation. in part or in full, then the Hospital reserves it's right to makg up the shortfallfrom another NGO or any other sourca. This

c6nfi-"tion essenti"ffi sdt€s that ths Hospital will not avail any duplicaao sssistanco for ths samg patl€nucas€ from 8ny othsr NGO or any othe. source

Zjifr" ri""t"n"" frrriKoshika Foundalo; is only financial in nature. The choice of the reatmenuprocedure advised/conducted by the Hospilal on the

pli"r,tJ"-Uased on tfr" arrangomenl b€rweon the patisnt & the Hospital, snd is in no way inlluencad by.Koshika Foundalion Hsnc€, the Hospitalwill

iiiu.i *r" C *.pf"t6 resp;nsibitity of the treatment & il's out@m€ & salety ofth6 patisnt, 8nd Koshika Foundation will have no role or responsibility

in lhe matter.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby aE.ee & aulholise Koshika Foundation and il's Trustees to

rrselpuOtiswiut-uplreproduce my name, addr€ss, photo & details of th€ 'pu.pose", for which such assistance ls requesled/granted, through any

meaium, inciuoing but not timite; to verbal, print, el€ctronlc, for soliciting donations for Koshika Foundation and/or disseminating lnlormatioo about lt's

actjvities/achi6ve;ents. Such use of my pholo & detalls can be made by Koshika Foundatjon belo.e or aftet my treatmont or futfilment otthe'purpose'

for $rhlch assistanca is being requested.

2) I (Applicant) fudher agree lhat any such use of my narire, address, photo & d€taiE ofthe'purpose", tor whicit such assistance is requ$ted/9ranted,

witt noi automa catty eniitle me for receiving or continuing th€ said assistanco. The decisk n tor granling and/or continuinE the assistance will rest solely

wilh the Trustees of Koshika Foundation, and th6k decision is this r€gard will be final and acceptablg lo me.
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