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DECLARAnO by APPLICAXI qd<s !m sitF,fi I'{r

1) I hereby confirm that all details in this Fonn are True to th€ b€st o, my knowledge. Any fals€ statemsnl will rsnder my Appllcation & ongolng asslstance, if any,

liable for rejectiorrcancellation.
2) I solemnly ;lnfirm thal assistance, if received lrom Koshika Foundalion, will be used only Ior the 'purpose', as stated in this Form, for whldl such assislance

was requested by me.

Sf t nereby confirm ttrat t have not & will not in luture, avail of reimbursement, in part or in full, from any other source/employer/insurance conpany, of the amount

for which this assrstance is requesled
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,,GREEME T by APPLICANT ( lm E{R)

1)By afflxing my signature or lhumb impression on this Form, I rApplicant) her8by agree & authorise Koshika Foundatlon and it's Trusteos to

uselpuUlisUput-uptieproduce my name, address, photo & details of the 'purpose". for which such assistance is requested/granted, through any

medium, inciuding br.rt not limited to verbal, print, electronic. for soliciting donalions for Koshika Foundalion and/or disseminating information about it's

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

for which assistance is being requested.
2) I tApplicant) fudher aqree that any such use of my name, addr€ss, photo & details of the 'purpose". for which such assistance is rcquestsd/grant€d,

wil not automatica[y eniitle me for receiving or continuing the said assistanca. The decision for granting and/or continuing the assistance 'xill rest solely

with the Trustees of Koshika Foundation, and their docision is this regard will be finsl and acceptable to me.
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By affixing hereunder, signature of ou. Authorised Signatory for recommending this case/patient for financial assstance from Koshika Foundation we

(Hospital) hereby afiirm 8 accept following:
i) ttrat wi neitner are presently nor will inluture avaii of financial assistance from another NGO or any other source, for the same patienucasE, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

Uy-ioit ifa fciunfation, in part or in full, then the Hospital reserves it s right to make up the shortfall from anolher NGO or any other source. This

c6nfirmation essentially sl;tes that lhe Hospital will not avail any duplicate assistance for the same patient'@sa from any oth€r NGO or any other source.

ij The assistance from Koshika Foundation is only financial in nalure. The choice of the tr€atmenuprocedure advised/conducted by the Hospital on the

lltient, ii uasea on tf,e arrangement between thipatient & the Hospital, and is in no rvay influenced by Koshika foundalion Hsnce. the Hospitalwill

issume sote & comptete resp;nsibitity of the treatment & it's outcome & salety of the pati€nt, and Koshika Fgundation will have no role or responsibility

in the matter.
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