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OECLARATIOi by APPUCAiIT: rfl*(f, Etr dlqr q-i:

1) I hereby confrm lhat all deialls in this Form are True to the best ot my knq,vladge. Any fals€ stalomenl will rondor my Application & ongolng asslstance, if any,

lisble ior rejectiory'cancellation.
2) I solemniy ;onfrm that assistance, i[ received frgm Koshlka Foundation, will be used only to. the 'purpose', 8s stated in t s FoIm, for whlcfi such asslstaoce

was .equested by me.

Sy t trereUy confirm ttrat I have not & will not in future, avail of reimbuIsement, in part or in full, from any othar source/employer/insuranc€ compsny, ol he amount

lor which this assistance is requested.
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By affixing hereunder, signaiure of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation we

(Hospilal) hereby affirm & accept followrng:
i)if,it,16 n"itnJr ur" presen ynor will injuture avail of financial assistanc€ from another NGO or any oth€r sourc€, lor the same pationt/cEtsg, as we ar€ 

.

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy'ioitrif"" ioirnO"tion, in part or in full. then the Hospital reserves it's right to make up the shorttull ,rom another NGO or any other source. This

c6ntrmati-n essentaffy st;tBs that the Hospital will not avail any duplicaae asslstranc€ for th8 same pati€nucas€ from.any other NGO or any oth€r source

iiftre assistance troniKoshika Foundation is onty financial in nature. The choice ot the treatmenuprocsdure advised/clnduct€d by lhe Hospital on lhe

plrient, ii uaiea on ttre anangement betwqen the patient & the Hospital, and is in no way influenced by Koshika Foundalion. H€nce. tho Hospitalwill

issume sote & complete resinsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no rol€ or Gsponsibilily

in the matler.

1) By affixinq my signature or thumb impression on this Form. I iApplicanl) hereby agree & authoriss Koshika Foundation and it's Trustees to

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

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

activities/achjeve;ents. Such use of my photo & details can be made by Koshika Foundation before or aff8r my treatmsnt or fulfilmgnt of the'purpose'

for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of iry name, address, photo E dgtails ofthe'purpose', for which such assistance is rsquegted/grantsd,

wiI noi automatically enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc6 will rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will be finsl and acceptable to mo.
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