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oEcLARATtOil byAPPLICANT: effi(c; lfil sqqr !r:
1) I hereby confirm thal all details in this Fom are True to the b€st ol my knowlgdg€. Any lals€ statement will render my Application & ongoing a$btanoa. if any,

liable for rcjecliory'cancellalion.
2) I sotemnly ;onfirm that assistance, if received from Koshika Foundation, will b€ usod only for the "purpose', as gtated in this Form, tor whlch such assistancE

was requested by me.
eit frereOy connrm U1at I have not & will not in future, availof reimbursement, in pan or in full, from any other source/employer/insurance company, ot the amount

for which this assistance ts requesled.
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.t) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundauon and it's Truste€s to

use/publishipul-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistanc€ is requestsd/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/achieve;ents. Such lse of my photo & details can be made by Koshika Foundstion betore or aftor my tGatment or fullilrngnt of th€ 'purposs'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & dslails o, the 'purposo', for which such assistance is requ$ted/granted.

witt not automaticatty entitle me for receiving or continuing the said assistancs. The decision for granting and/or continuing the assistance will rg$t solely

with the Trustees of Koshika Foundation, and their docision is this regard will be final and scceptable to m9.
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By afltxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assastance from Koshika Foundation we

(Hospital) hereby atfrrrn & accepl following:
i) ftit wi neitfrjr are presen ynor will inluture avail of flnancial assistance lrom another NGO or any other sourc€, tor tho same patisnucase' as we are

;qu;stin9 to get lrom Koshik; Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

uu"io"rri[, fo"rno"t,on, in part or in lull, th6n th6 Hospital reserves it's right to m;ke up the shortfall from another NGO or any other sourco- This

;6;i;;;;;; ;;.;"tt .ij"s tr,"ig," iospiul witt not avail any duplicaie assistancs for the sam€ patienucase from anv other NGo or any othor sou'c6'

zi ttre assistance trom Koshika Foundatio; is only financial in ;atuie. The choice ot the treatmenuprocedure advised/clducted by the Sospital on lhe
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brt*""n thipatient & the Hospital. and is in no way influenced by Koshika Foundalion Hence. the Hospitalwill

;;;;; ;fi;;;i"iu i"ip-on"ioiriri or tn" treatment & it's outcomo & salety of the patisnt. and Koshika Foundation will havo no role or responsibility

in the matter.
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