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DECLARATIoN by APPUCAIY: aI*<6 fm dt'lll qr:

1) I hereby confim that all details in lhis Form are True to the best ol my knowledge. Any false slatement will render my Application & ongqlng assistanco, if any,

lisblq fur rejectiorrcancallalion.
Z) t sotemnty ionnrm Uat assistance, af rec6ived from Koshika Foundation, will b€ usgd only for the "purpos€', as stated in lhis Form. lor which 8ucfi assislanca

s.as requg6ted by me.
liihriliai"n- fra I have not & will not in future, avail of reimbursemgnt, in part or rn full, lrom any other sourcd€mploygr/insuGnc€ company, or 0lg slYlount

for whlch this assistanc€ is roquested.
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1) By Smxing my signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-upkeproduce 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 lor Koshika Foundation and/o. disseminating information about it's

activities/achieverhents. such use of my photo & delails can be made by Koshika Foundation belore or after my treatment ot lullilment ol lhe 'purpose'

for which assistance is being requested.
2) I (Applicant) further agreJ that any such use of my name, address, photo & detslls of the 'purpose", for whlch guch assistanc€ is r€questod/granted,

will ;ot automatically eniiue me for receiving or continuing the said assistance. The dgcision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is lhis regard will b€ llnal and ac4gptable to me.
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By affiring hereunder. signalure of our Authorised signalory for recommending this case/palienl for financial assistrance from Koshika Foundation' we

(Ho6pital) hereby afrrm & acrept follorvrng:
i;ttrit wi neittrer are presen ynor will inluturc avail oI financial assistanc€ frcm another NGO or any olhor source, for the sEme patienucase, as wo are

r;qu€sting to get from Koshika Foundalion, to the extent thal such assistance is granted by Koshika Foundation. lfthe requ€sted assiEtanc€ is not granted

by koshik; Fo-undation. in part or in full, then the Hospital reserves it's right to mako up the shortfall fiom another NGO or any othor sourco This

6nfirmation essentially sl;t6s that the Hospital will not avail any duplicate assistanco lor the same pationucase f.om any oth€r NGO or any oth€r source.

Z)The assistance from Koshika Fouodation is only financial in oalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tignt, is based on the a angement between tha patient & the Hospital, and is in no way influonced by Koshika Foundation. Honc€, th€ Hospital will

assumi sole & complete resp;nsibility ot the treatment & jt s oulcome & safety of lho patient, 9nd Koshika Foundation will havo no rol€ or responsibility

in the maner
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