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DECLARATION by APPLTCAII: 3{ri(6 !R qiqln qr:
'l) I hereby con,irm fiat all details in this Form are TruE to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rsjeclior/cancofl alion.
2) I solemnly ipnfm that assistance, il recsived fom Koshika Foundaton, will be used only for lhe 'purpos€', as slated in this Form, for which such assistance

was requested by me.
glihrtby coon,in tr"t I have not & will not in tutur€, avail of rBimbursemont. in patt or in tull, frorn any other source/employer/insuranca company, ot $s a

for whi, t{s assistance is requested.
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By affxing hereunder, signature of ourAuthorised Signatory for recommending this case/pati€nt for financial assistanco from Koshika Foundation, we

(Hospital) hereby aflrrm & accept lollowrng:
't;tnit we neittrir are presently nor will in future avail of financial assistance frcm another NGO or any oth€r source, for the same patienucase, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granled

by Koshik; Fo--undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any oth6r source. Thls

;nfirmation sssontially sdt€s that the Hospital will not avail any duplicats assistancs lor the samo patisnucase from any other NGO or any othol gou.ce.

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenuprocsd!.e advised/conducted by the Hospital on lhe
patient, is based on tho arangement betwaan thepati€nt & tho Hospital, and i6 in no way innugnc€d by Koshika Foundation. Henc€, th€ Hospital will

assume sot€ & complgtg resinsibility of the trgatrnent & it's outcome & safety of th6 patient, 8nd Koshika Foundation lvill have no role or responsibility

in lhe maner.
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1) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, addrgss, photo & details ol the 'purposg", for whici such asslstanc€ is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciling donalions for Koshika Foundation and/or disseminating lnfomation about it's

activities/achievements. Suct use ol my photo & details can be made by Koshlka Foundation b€lore or after my tr6at nent or futfihent or lhe 'purpose"

Ior which assislance is b€ing requested.

2) I (Applicant) turther agree that any such use ot my name, address, photo & d€tails ot the 'purpose'. lor which such assislance is requested/granted,

will nol automatically entiue me for receiving or continuing the sald assistance. The decision for granting 8nd/or continulng the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this rogard will bo final and accoptable to m6.
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