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DECLARAnoil by APPLICAI{T rlli<6 !I{I iqln Yr:

1) I hereby confrm lhal alldelails in tiis Form are True to the besl of my knowledge. Any false statement will rend€r my Application & ongoing asslstance. lf any,
liable for rejectiory'cancellation.

2) I solemnly ;onfrm that assislance, if received from Koshika Found€tion, wlll bo used only for the 'purpose'. as stated in this Form, for which such assbtrance

was requesled by me.

3)l he.eby confi;n thal I have not & will not in future, availof reimbursement, in part or in full, from any other source/employe./insurance company. ol the amount

for which lhrs assistance ts requesled.
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1) By affixing my signature or thumb impression on this Form, I iApplicanl) hereby agre6 & authorise Koshika Foundalion and lt's Tn sloes to

usei publish/put-upkeproduce my name, address, photo & detalls of the "purpose', for which such assistance is requested/grantsd. through any

medium, including bul not limiled lo 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 balore or after my traatment or fullilmsnt of tho 'purpose"

for which assistance is being .gquostEd-

2) I (Applicant) further agree that any such use of my name. address, photo & detalls ol the 'purpos6', for which such assistance is requ6slgd/granled,

witt noi automaticatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assiStanca will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptablo to m€.
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By affixing hereun der, signature of our Authorised Signatory for recommending this case/patient tor financial assistanco from Koshika Foundation, we

(Hospital) hereby affirm & accept followingi
i)if,it *i n"itnJ, ur" presently nor will inluture avail of financial assistance from another NGO or any other sourc€, for the sams patienucaso, as w€ are

requesfing to get from Xoshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requesled assistanc! is not granted

Uy'Xo"f if1 io"rna"fio", in part or in full, then ths Hospital .eserves it's rlght to mako up the shortfall from another NGO or any other sourc€ This

i6nlimation essentia y states that the Hospital will not avail any duplicaae a$lstanca for the ssme patienucase from any oth€r NGO or any othor source.

iiin" ,siistan"" f|.oni Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

lltient, is OaseO on ttre arrangement betwegn the patient & the Hospital, and is in no ,,vay inf,uencsd by Koshika Foundalion Hence, the Hospital will

issure sote a corptete resp;nsibility of the treatment & il's outcome & safety oI the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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