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DECLARATp'{ by APPLIGAI{T: ari(6'Em s}cql cr:
1) I hOreby contirm that all details in this Fo.m are T.ue to the best of my knowledge. Ahy false slatement will render my &plication & ongolng assistance, it any,

liabl€ for r€isc'tion/cancellalion.
Z) isofemngionnrm nal assistaoce. if received from Koshika Foundation, will be used only lor the "purpos€', as stated In this Form. for which such assistanca

was requested by me.
Siit ",ili*nli- 

Ur"t I hav6 not & will not in fulure, availof reimbursement, in part or in full, from any other source/employor/insurance compsny, of the amount

for which this aEsistancs is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundation and it's Trustees to

use/publishr./put-up/reproduce my name, address. photo & details of the 'purpose". lor which such assistance is requested/g.anted. titowh any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation befo.e or after my treattnent or fumment Ol the 'purpos€'

lor which assistance is being requested.
2) I (Applicant) furthe. agreJ that any such use ol my name. address, pholo & dotails of the 'purpose', lor whlch such assistancs is rgquested/granted,

will ;oi automatically eniitte me for receiving or continuing the said assistance. Tho dgcision for granting and/or continuing the sssistan6 will rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will be final and acoeptabl€ to me.
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By afiiring he.eunder, signature of ourAuthorised Signalory for recommending this case/patient fo. financial assistance from Koshika Foundation, we

(Hospital) hersby afilrm E accepl following:
i)th;t w; neilh;r are presenlly nor will in future avail ol financial assistance from another NGO or sny olher sou.cs, tor thg same patlonucrse, as we are

r;questing to get from Koshiki Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistanca is not granted

bykoshik; Foundation, in part or in tull. then the Hospilal reserves it's righl to rnake up the shortfallfrom another NGO or any olher sourcs. This

confirmation essentially states that the Hospital will not avail any duplicals assistance lor tho same patonucase from any othqr NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proceduro advised/conductod by the Hospital on lhe
patient, is based on the arrangement betwoen the patienl & lhe Hospital, and is an no way intlusncod by Koshika Foundation. Honce. tho Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient. and Koshika Foundation will havs no role or rosponsibility
in lhe matter.
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