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oEcLARATtOt{ by APPUCANT ari<6 E( qlqq Yr:
'l) I hereby contirm that all details in this Form are True lo the b€sl ot my kno\,vledge. Any false statement will render my Appllcation & ongolng assislanc€, if any,

liable for reioction/cancollation.
Z) iiotimnfy ionnnn trat aEststanca, if rsceived from Koshika Foundation, will be us€d only fo. the'purpos€', as ststed in this Form. hr which sudt as8istance

was requested by me.
iiifr"riUic"rf-i" tra I havs not E will not in luture, avail of reimbursoment, in part or in tull, from any othsr sourc€/Employer/insuranc€ compeny, of fl€ amount

for which this assistance is request€d.
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By affixing hereunder, signature of ourAuthorised Signatory for reaommending this casg/patient lor financial assistance trom Koshika Foundation, we

(Hospital) hereby afilrm & accepl following:
il ttrit w6 neitn6r are pres€ntly nor will in future avail of financiel assistanG frorn another NGO or any other source.lor ths same patienucss€, 8s we ar6

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the roquested assistanca is not granted

bykoshik-a Foundation. in part or in fult. lhen the Hospital r66eNes it s right lo make up the shortfallfrom another NGO or any other sourc6. This

dnfirmation essentially states that the Hospital will not avail any duplicato assistance for lhe same pationt/casE from any olh€r NGO or any Oth€l sourcs.

2)ThE assistance from Koshika Foundation is only Unancial in nature. The choice of the treatmenvproc-edur€ advised/conducted by the Hospital on the
pati€nt. is based on the arrangemsnt b€tween th6 pati€nt & the Hospjtal, and is in no way inlluenc€d by Koshika Foundation. Henc€, th8 HoEfital will

assumo sole & complete r€sponsibility of the trcgtmenl & it's outcome & salsty of lh€ patient, and Koshiks Foundation will have no role or rosponsibility

an the matter.

1) By afiixing my signalu.e or thumb impression on this Form. I (Applicant) hereby ag.ee & authorise Koshika Foundation and il's TrusteeE to

use/publish/put-upreproduce my oame, address, photo & details of the'purpose', lor rvhich such assistance is requested/granted, through any

medium, inciuding but not timited to verbal, print, eiectronic, for soliciting donations tor Koshika Foundation and/or disseminating inlormation about lt's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundetlon before or after my treatment or fullihenl of th€ 'purpose'

for which assistancr is being requested.

2) I (Applicant) turther agreo that any such us6 of my name, address, photo & detailr ol the 'purpose', for whlch such as$istance is r€quested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assislance. Tho dscision lor granting and/or continuing the assistance trill rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will b€ final and acceptable to me.
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