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DECLARATIoN by APPLIGANT: qri({ ERr dc",II rn:

1) I hereby confirm that all delails in lhis Form are True to the best of my knowiedge. Any false statemeht will render my Applicalior & ongoing assisianos, if any,

liable for rejectiorrcancellation.
2) I solemnry ;oofirm that asslstrance, it rec€ived lrom Koshika Foundation, will be used only for th€ 'purpose'. as stated in this Form. fo. whidl such assistiance

was requested by me.
3) I hereby c.o{|firm that I have not & will not in tuture, avail of reimbdsement, in part or in tull, frcm aIry othor sourco/€mptcyar/insJrrnce company. ol the arnount

for which this assistanc€ is requested
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agr€e & authorise Koshika Foundation and it's Trustees to

use/publish/putup/reproduce my name. address, photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited lo verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion sbout it s

activities/achievements. Such use 9f my photo & details can be hade by Koshika Foundation betore or afler my treatment or fumlment of the 'purpose'

Ior which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose",lor which such assistance is requested/granted,

vJitt noi automaticatty enti{e me for receiving or continuing the said assistance. The decision for granting and/or cootinuing 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 afllxing hereunder, signature of our Authorised Signatory for reclmmending lhis case/palient for linancial assistance from Koshika Foundalion. we

(Hospital) hereby affirm A accept following:
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or-ioit,ti fo"unoution, rn part or in lull, th;n the Hospital reserves it s right to m;ke up the shortfallfrom another NGO or any other soulco. This
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stJtes rhat the iospitat will not avait any duplicaie assistance tor the same patisnucase lrom any other NGO or any other sourcE.

iifne iss"t"nce t oniKoshika Foundatio; is only financial in ;alure. The choice of the treatment/procedure advised/conducted by the Hospilalon lhe

pltiunti"-u"irA on tn" arrangement b€rween th;pati€nt & the Hospital. and is in no way inlluonced by Koshika foundalion Henca. the Hospitalwill

iisume sote & comptele resp;nsibitity of the lreatment & it's outcome & safety of the patient. and Koshiks Foundation will have no role or responsibility

in the matter.
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