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DECI-A,IAT|OII by APPUCANT: EIFkfi tT( dqqr vr:

1) I hereby conlirm hat all delails in this Form are True to the best of my knowiedge. Any false statement will render my Applicatlon & ongoing assistance, ia any,

liable lor rejsctiorvcancslla[on.
2) lsolsmnry;nfim lh8t assistance. if roceived trom Koshika Foundation, willbe used only for the'purPoso', as stated in thb Form. for whicfi such assistance

was requested by me.
3) I hereby confinn thal I
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have not & will not in future, avail of reimbursement, in part or in full, from any olher source/employer/insurEncs compeny, ot he amount

is requested.
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1)By amxing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detai

medium, including but not llmited to verbal, print, electronic, for

aclivities/achievemenls. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika FouMation and it's Trustees to

ls of the 'purpose", for which such asslstance ls requested/grantgd, through any

soliciting donations lor Koshika Foundatlon and/or dissemlnating lnlomation aboul lt's

made by Koshika Foundation before or afte. my treatment or lumlment ofthe'purpose'

for which asslstanc,e is belng rgqussted.

2) I (Appticant) tudher agrei that any such use of my name, Eddress. photo & details of the 'purpose', lor whlch such asslstance B requosted/granted,

witt noi automaticatty entiue me for receiving or conlinuing the said assistance. The decislon for granting and/or continulng the a$lltance will rcst lolely

with the Trustoes of Koshika Foundation, and their declsion is this regard will be linal and acceptable to me.
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By affxing hgreunder, signature of ourAuthorised Signato.y lor reclmmending this case/patient for ,inancial assistianca frcm Koshika Foundation' we

(Hospital) hereby afllrm & accept lollowing:
1) that we neither are Presently nor will in futu.e avail ol llnancial assistance from another NGO or any other source. for the s€mo patienucase, as we arc

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol grantsd

by Koshika Foundation, in pad or in lull, then the Hospital reserves it's right to mak€ up the shortfall from ahoth€r NGO or any other source. Thia

conlirmation gssontially stat€s lhal ths Hospital will not avail any duplicalo a$istancr for thg same patignt/case from any oth€r NGO or any othor sourco

2) The assislance fiom Koshika Foundation is only financial in nature. The choice ot lhe treatmenUprocedure 8dvised/conducted by the Hospital on the

patignt, ls based on the arrang€mont betweon tho patient & th6 Hospital, and ls ln no way inf,uonc€d by Koshlka Foundation. Henco, th€ Hospilal wlll

assume sole E qlmplste responsibility of the treatrnent & it's outcomg & safety of the patient, 8nd Kqshlks Foundation rvlll have no role or responsibility

in thg matter.
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