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DECI-ARATIOI{ byAPPLICAilT: e i(6 !r{ iqql Yr:

1) I hereby clnfirm lhat all details in this Form are True to the best of my knowledge. Any false stalement will render my Appli6tion & ongoing assislancs, if any,

liabl€ lor rcjection/cancellation
Zf illilr:"r,,-lirtiri trrai issrstance, if received from Koshika Foundation, rvill be used only for the 'purpos6', as stated in this Form. lor which suci sssistance

was rBquested by me.
Siiii'il-d:v li,-"fi,i" trra r have not E wi not in tuture. avait of reimbursement, in parl or in tull, from any othsr source/Employe/insurance company, of tlt€ amount

for which this assistanc€ is requesled.
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'!) By alfixing my signature or thumb impression on this Form' I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, tor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

s of lhe 'purpose", for which such assistance ls requostsdrg.anted, through any

soliciting donations for Koshiks Foundatlon and/or dlasemlnating lnlormatlon about lt's

made bt Koshika Foundation before or after my t.eatment or fulfilment ol lhe 'purpose'

for which assistance is being requested.
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any such use of my name, addrese, photo & dslails of tho 'purpo8e', lor whldl sudl s$lstanco ls requested/Eranted'

wiri noi automaricarry eniitte me for rlceiving or continuing $|e said assistancs. The decislon tor granting and/or @ntlnuing tho sssBtance will rest solely

with the Trustess of Koshika Foundation, and their decision is thls rcgard wlll b6 final and accsptabl€ to m€
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pationt ror financial assistanco lrom Koshika Foondation we

(Hospital) hereby affrm & accept following:
1) that we neither are pr€sently nor will in futu re availof financiat assistance lrom another NGO or 8ny otha, source, for the sam€ patienucase, ls w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is Iranted by Koshika Foundation. lf the reque sted assislsnce is not granted

by Koshika Foundation. in Part or in lull. then the Hospital reserves lt's right to make up th6 shorfiall from .nother NGO or any oth€r sourcs. This

conli rmation 66sentlally statgs thst ths Hospi tal will not avail any duplicate assistanc6 for the 3amo Pationuca s6 lrom 8ny othor NGO ol any othe, soulc€

2) The assistance from Koshika Foundation is only llnancial in nature. The choic€ of the ueatmenUprocedure advised/cohducted by the Hospital on the

patient, is bassd on th6 arranggmont b€twosn the patisnt & th€ Hospital, and ls ln no way influgncod bY Kosh ika Foundatioh. Henco, the Hospitalwlll

assume sote & completg resPonsibil ity of the keatrnent & il's outcomo & safety of th€ patient, 8nd Koshlka Foundation will hav€ no rc19 or rssponsibllity
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