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DECLAMnO by aPPLICAXIT a{ri<5 dsqr Il?:

1) I hsBiy coni.m lhat all dotails ln tils Fo.m are True to the best ot my knowl€dge. Any false statemsnt ,,vill render my Appli.ation & ongoing assbt nce. if any,

liable tor rejeciion/cancellation.
2) I solemnly confrm hat assistance, il r€ceived from Koshika Foundation. wlll be used only lor the 'purpose', as stated in this Form. ftr rvhkfi sudl sssistan6
was roqussted by me.
3) lhe;by confrm that I have not & will not in future, availof rcimbursement, in parl or rn tull, from any other source/employer/insurance company, of the amoont

for whidr his assistance is requesled.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hergby agrBe & authorise Koshika Foundation and it's Trusteos lo

use/publish/put-up/ieproduce my nama, address. photo & details of the 'purpose'. for which such assistance is request€d/granted, through any

medium, inciuding but not limited to verbal, print, €lectronic, for soliciting donations tor Koshika Foundation and/or diss€minating inlormation aboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or aft6r my treatment or fullllment of th€ 'purpos€'

for which sssistance is being requesled.
2) I (Applicant) further agroe that any such use of my name, address. photo & details of the 'Purpos€", tor which such assislance is rBquested/grantsd.

wltt noi automaticatty ontitle me for receiving or conlinuing the said assistancs. The decision for granting and/or continulng the assistranco wlll r€st sol€ly

with the Trustees of Koshika Foundation, and lheir d6cision is this regard will bo final and acceptable to ms.
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By afllxing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for financial assistance from Koshika Foundatirn. we

(Hospital) hereby aftirm & acceDl following
ilttrat we neitnjr are presently nor will injuture avail of financial assistance lrom anolher NGO or anl other sourcE,lor tho same patienucase, as ws ar6 

.

r;questing to get from Koshik; Foundation, to lhe extent that such assistance is granted by Koshika Foundation. lflhe requested assistanql is not granted

Ui-ioitrif" fo-unOation, in part or in full, then the Hospital reserves it's right to m;ks up th€ shortfall from another NGO or any othe, sourc€. Thig

c6nfimation essgntiElty sdtes that the Hospital will not avail any duplicaie assistanco tor ths same patienucasg trom 8ny othsr NGO or any othor sourc3'

iiitte aisistanc" f.ni Koshika Foundato; is onty financiat in ;ature. The choice of the treattnenuprocedlre advised/conducted by lhe Hospilal on the

pitient, ii UaseO on tne anangement between ih;patient & the Hospital, and is in no way influenc€d by.Koshika Foundalion. H€nca, tho Hospital wlll

lisumi sob a comptete resdnsibitity of the treat;ent & il s outcome & safety of the patient, and Koshika Foundatlon will have no role or responsibility

in the matter.
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