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DECLARAI|O byAPPLICAI,IT: aI{<6 Em riqltl Y{:

1 ) I hereby confim hat all details in his Form are True lo tho besl of my knowledge. Any hlse stalement rvill rsnder my Appllcaton & ongdng asCsl,.nco, if any,

liable lor r€jection/cancellation.
Zy isofe.nfy innnrm ffr.t assistranca, if rE6ivgd lrom Koshika Foundation, will be usod only lor $e 'purpos€', as stiBted in U 3 Form. frr which stch assigt9nca

was requested by me.
iiitiii-di-nni" tia t have not & witl not in tutu.e. ayail of reimbursem€nt. in part or in tull, ftom any otEr sourceramptcy€r/insuran€s comp6oy. of hs
lor whici his assistan6 is requested.
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1) By afiiring my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshika Foundation and ils Ttustees to

use/iubtish[ut-uplieproduce my name. addrsss, photo & details of ths 'puoose', for which such assistanc,e ls rcqu€sted,/gtantod, through any

medium, inciuding but not iimitsd to verbal, print, elecronic, for solicitlng donalions lor Koshika Foundatlon and/or dlssgmlnatlng lnlormadoo about it's

activitiesi achiev;€nts. Such use of my photo & detaits can be made by Koshika Foundstion befor6 or after my troatm€nt or fumlment ofthe'purpose'

for which assistanco is being requestod.

2) I (Applicant) tuflher agree that any sr]ch use oI my name, addre$, photo & dstails otthq'purposo', tor whldl3uch ssslstancs is requasted/9.anted,

witt noi automaticalty entile me for receiving or continuing the said assistance. The decigion tor granting 8nd/or continuing the assistance will rgst solely

with lhe Trustees of Koshika Foundation, and their dgcision Is this regard will be final and acceptable to ms.
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By af,iring hereunder, signature of our Authorised Signatory for recommending this cass/pationt lor financial assistanco lrom Koshika Foundalion' we

(Hospital) hereby affrm & accept followingl
ilttrit wi neittrer are presently nor witt inluture avail ol financial assistancr from Enother NGO or anl oths, source, lor the sams patianucase, 8s we are

requosting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundetion. lflh8 requested sssistanco is not granted

bykoshik; Fo--und.tion, in part or in full, lhen the Hospital reserves it s .ight to mak€ up the shorttall from another NGO or any oth€r sourc€. This

;nfirmation ossentially st;tss that tho Hospital will not svail any dupllcst8 assistanco for the 9am€ ps0ent/cas€ from any othgr NGO or any other sourc€.

2) The assistance from Koshika Foundation is only financial in nature. Tie choice of the treaimenuprocodlrg advisgd/conducted by the Hospital on lhe

t;t6;t. h based on the ar.angemsnt betweon th6 patloni & the HGpital, and is ln no vvay lnlluencod bJ Koshlka Foundalion. Hence,lho Hospitalwlll

liir.i roi" C *rpf"te rosinsibility of the treatment & it's outcoma & safety ofthe pstisnt, and Koshlks Foundation will have no.ole or r$ponsibllity


