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OECLARATIOII by APPUCA I: qri<6 m dqqr trr:

1 ) I hereby conllrm that all details in this Form are True to the best ol my knowledge. Any hlse statement will render my Application & ongoing assistance, if any,

liablo for Bj€clion/cancollalion.
2) I solennly ionfim t1at assistanc!, if received hom Koshika Foundation, will be used only for the 'purpose', as stiated in this Form. for ttilich su.h assistance

was .equested by me.
Siih;t-nfi- Ur"t I have not & will not in future, avail of reimbursement. ifl part o. in full, hom any oth€l sourc€/employer/insurance company. ol the amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) he.eby agree & authorise Koshika Foundation and it's Trustees to

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

medium, inciuding but not limited to verbal, print, elect onic, lor soliciting donatlons lor Koshika Foundalion and/or disseminating information about its

activitjeJachievements. Such use ot my photo & details can be made by Koshika Foundation before or alter my lreatment or fulfihent ofthe'purpose'

for which assistance is being requested.

2) I (Applica nt) lurther agree that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requesled/granted,

witt noi automaticatty entitle me for receiving or conlinuing the said assistance The decision lor granting and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial atsistance from Koshika Foundation, we

(Hospital) hereby aftrm & accepl following:
it it'It we neittre, are oresen y nor wrll in-future avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

lqreiring to g"t f,o.'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe- requested assistance is not granted

Uvliosnifi foi:naamn, in part or in futt, then the Hospital reserves it's right to mrke up the shortlall trom another NGO or any oth€r source. This
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st;t€s that the Hospital will not avail any duplicaao assistanco for ths samo pati€nucase from any other NGO or any oth6r source
-lifre i""i"t"n"e froni Koshika Foundation is only financial in nature. The choic€ ot the treatment/procedlre advised/conducted by lhe Hospital on the

plfient, i" U"seO on tn" arrangement betwBan thopati€nt & the Hospital, and is in no way inlluencsd by Koshika Foundation. Henco, tho Hospitalwill
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