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DECLAnAIO byAPP|JCANI: qri<n Em iilqr y{:

1) I hereby confm hal all details in his Form are True to the besl of my knMedge. Any hlse slalement will render my Application e ongolng asistanco. lf any,

liable forejecliodcancellation.
2) I solemn[ bnfirm that assistance, if rgceived ftom Koshika Foundation, will be used only for tho'purposg', as stated in thk Form. fgr lvhlci sucfi assislsn@

was rgquested by me.
liifre,tOiconn,in tnaf f hav€ not E wi not in future, avail of reimbursemsnt, in part or in tull, ftom any other source/employer/insu.anc€ company' ol the

tor which his assistance is requested
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise K6hika Foundalion and it's Truslees to

usetpuutistrtiutjupllprotuce my name, address, photo & dEtails of the 'purpose', for which such assislanc.€ ls requested,/granted, th@ugh any

meoium, tnciuoini tui not timited to verbat, print, ;hctronic, for soliciting donations for Koshlka Foundatlon and/or dlsgemlRstlng lnfomatlon about lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon belore or 8fter my lrcaknont or lullllment ol lhe 'purpose'

for which assistancs is being requested.

2) I (Applicant) further agreithat any such use of my name, address. pholo & detalls ol the 'porposo', lor whldl such asslstanco ls requEslod/granted,

witt noi automaticatty entiue me for receiving or continuing the said assistance. The decision fo. grsnting and/or continuing tho 899i8Lnce will rest solely

with th€ Trustees of Koshika Foundation, and their decision ls lhis regard wlll be final and acceptablo to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for rsclmmending this case/pationt for llnancial assistanco lrom Koshika Foundation, we

(Hospital) hereby affrrm & accept lollowing
1)that we neither a.e presently nor will in fu ture avail of financial ssslst8nce from anotho. NGO 0r 8ny olhsr source, tor lhe sam€ patianucas€, as we aIe

roqu6sting to get from Koshika Foundation, to the extent that such assistance is granisd by Koshika Foundation. ll the requested assistance is not granted

by Koshik; Foundation, in part or in {ull, lhen the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

conlirmation ossontially states that lhe Hospi tal wilt not avail any duplicate assistanca for the 3sm. patlont/css9 f.om 8ny othsr NGO or any other sourc€

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocad ure advised/conducted by the Hospital on the

pati€nt, ls bassd on lhe anangom6nt b€twoon th€ pationt & the HoB pital, and is ln no way lniusncod bY Koshika Foundation. Honc6,lhe Hospital wilt

assume sole & complete rssponsibility of the keatment & il'8 outcom€ & safety of the pati€nt, snd Koshike Foundation willhave no rol€ or rssponsibility

in th€ maner.
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