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DECLARAIIOiI byAPPLtCAtiI: qri<6 !m dmt vr:
1) I hereby confirm lhat all details in lhls Form are True to he best of my tnowledgE. Any false statement will r€ndsr my Applicsuon & ongolng assislance. lf any.

liable for rejection/canc€lletion.
2) I solemnly confirm that assiltance, if received from Koshika Foundaton, wlll be used only for the 'purpos€'. as stated in fiis Fom, for whidl such assistanca

was requested by me.
3) I hereby conliim that I have not & will nol in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, o, the amount

for which lhis assistrance is requ€sted.
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1) By affi)(ing my signature or thumb impression on this Fo.m, I rApplient) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, add.ess. photo E details of the 'purpose", for which such assistance is requested/glanted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft9. my lroatmsnt or fulfilment of the "purpose"

for which assistance is being requosted.
2) I (Applicant) furlher agree that any such us€ of my name, address, photo & d€tails of the 'purpos€", for which such assistanc€ is rsqueslgd/grantod,

wi not automatica y entitle me for receiving ot continuing the said assistance. The decision for granting and/or clntlnuing ths assistanca will r€st sol8ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptabl€ to mE.
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By affixing hereunder, signature of our Authorised Signatory for recommending thas case/patient for financial assistance from Koshika Foundation, we
(Hosprral) hereby atlrrm & accepl following:
i;tnit w6 neittrer are presently nor will in future avail of rlnancial assistance from anothor NGO or any oth6r sourc€, for the same pationt/case, as we are

requesting to get from Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistianca is not granted

by Koshik; Fo-undation, in part or in full, then the Hospital reserves it s right to make up the shortlall from anoth€r NGO or any other source. This

c;nfirmation essentially stiles that the Hospital will not avail any duplicEte assistanca for thg sam€ patignucase from any other NGO or any olh€I source

2) The assistance from Koshika Foundation is only financial in nature. The choic€ ol the lreatmenuprocedure advised/conducted by the Hospitial on the
p;tient, is based on the anangement between the patient & the Hospital, and is in no way influencod by Koshika Foundation. Honce, th€ Hospilalwill
assume sote & comptete resp;nsibility of the trcatment & it's outcome & safety ofth€ patient, and Koshika Foundation will hav€ no role or rosponsibility

in the matler.
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