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DEcLARATto by APPLTCA T: qr+GE !R qlqqr tl':lr

I ) I hereby confirm lhat all details in this Form are True to the best ot my knowledge. Any fals€ slalement will .ender my Application & ongolng assistancs, if any,

liabl€ for rejection/cancellalon.
2) I solemnly ionfirm that assistancs, if r€ceived from Koshika Foundation. will be used only for the 'purpose', as stat€d in this Form, for whlch such aasistance

was requested by me.
3)l hereby confi;n that I have not 6. will not in future, availof reimbursement, in part or in full, ftom any other source/employer/insurance compeny, ol he amount

,GREEIT|ENT by APPLICANT ( 6RI 6m)

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/puUtistrlput-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not timited to verbal. print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment of the 'purpos€"

for which assistance is being requested.

2) I (Applicant) further agree that any such use ot my name, address. photo & details of lhe "purpose", for which such assistance is rsquested/grant€d,

will noi automatically eniile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will r€sl solely

with the Trustees of Koshika Foundation, and their decision is this ragard will be linal and accoptable to mo.
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By affixing hereunder, signature of our Authorised Signatory tor recommending lhis case/patient for flnancial assistance from Koshika Foundation we

(Hospilal) hereby afiirm E accept following.
i) if,It "i n"ittr,i 

"r" 
presen(y nor will iniuture avail of financial assistance from anolher NGo or any other source, for the same patienvcase, as we are

requestin! to get lrom Xoshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

uv-i"iiriil i,i-0"ti"", in part or in ful, theh the Hospitat reservss it's right to m;ko up the shortfall from anothor NGo or ary other source. This
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st;tes that the Hospital will not avarl any duplicaie assistance for the same patient'case from any olhor NGO or any olher sourco.

iline ai","trnce tro,n'Koshika Foundatio; is onty frnanciat in ;ature. The choice of the treatmenuprocedure advised/clnducted by lhe Hospital on lhe

pltie|.,t,-ii uii"O on tn" anangement between th;patient & the Hospital, and is in no way influenced by.Koshika Foundation. Hence, the Hospitalwill

lisume sote & complete reso;nsibility of the trealment & its outcome & safety of the patlent, and Koshika Foundation will h€ve no role or responsibility

in th€ matter.
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