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DECIARATIOI{ by APPLICANT l|r+Gr titr slqqr q{l

1) I hereby confirm hal all details in his Fom are True to lhe best oI my knowledge. Any fals€ slatement will render my Appllcalion & ongoing assistan@. if any,

liable for rejection/cancellation.
2) I solemnly clnfnn that assistance, if recrived lrom Koshika Foundatjon, will be used only fo. ths 'purpose', as stated in thls Form, for which suc+l asslstanqr

was requested by me.
3) I her;by confirm that I have nol & will not in future, availof reimbuEemenl, in part or in tuli, ftom any other source/employer/insurance csnpany, ol fie amoJnt
for which thrs assistance rs requesld.
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USE ofn t Su ol F086fiirf,L(A

1)By afixing my signature or thumb impresslon on thls Form, I iAppllcant) hereby agree & authorise Koshika Foundation and ifs Trust€G to

use/pubtisn/put-upkeproduce my name, address, photo & detiails of the 'p!rpose", tor which such assistance ls rcquestsd/grant€d, bmsgh 8ny

medium, inctuding but not limited to verbal, print. electronic, fgr soliclting donations for Koshika Foundation and/or disseminating information about it's

activitieJachievements. Such use ol my photo & detaits can be made by Koshika Foundation before or after my treatrn€nt or fultilmgnt ofth€'purpos€'

for which assistanca is being .equested.

2) I (Applicant) fudher agree lhat any such use of my name, address. photo & d€tails of the 'purpos€'. lor whiqh such assislance is requ€gted/grantod'

;[ not automatically entitle me for r€cslving or continuing the said assistance. The decision for granting and/or contlnuing ths asslstance lvill r6st solgly

with the Trustees of Koshika Foundation, and their d€cision is this regard will be finsl and ac.eptable to m€.
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By affixing hereunder, signature of our Authorised Signatory for recohmending this case/patienl for financial assistance from Koshika Foundation. ,,ve

(Hospilal) hereby affrrm & accept lollowrng
i I th;t we neither are oresentlv nor will in future avail of financial assislance from another NGO or any other source, for tho sam€ patienucase, 9s we are

r;questing to get from Koshrk; Fctdation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is not granted

by Koshik; Fo,-undation. in part or in'full. then the Hospital reseoes it's right to make up the shortlall trom anothor NGO or any othsr sourcs This

;nfirmation essentially sdtes that thg Hospital will not avail any duplicalo assistancs tor the ssmo patiant/cas€ from sny othsr NGO or 8ny othe, source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of ths treatrnenuprocsdure advised/colducted by the Hospital on lhe

pltient. is based on the anangemsnt b€tween the pati€nt & the Hospital. and is in no way influenced by Koshika Foundalion. Henca. lhe Hospitalwill
issume sole & complete resinsibility ol the lrealment & it's oulcome & satety oI the pati€nt, and Koshika Foundalion will have no role or rogponsibility

in the matter.
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