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DECLARATION bY APPLICANT: 4TKS TM S}qqI Vd:

'1) I hereby confirm hat all details in this Form are True to the best of my knov{iedge. Any false statement will render my Application & ongoing assistEncg. if any.

liabls lor rejection/cancellation.
2) I solomnry;nfirm lhat assislan@, if recrived from Koshika Foundation, willb6 used only lor the'purpose', as slated in thb Form. for which such assislanca

was .equested by me.
Sft freriOy conRrm hat t have nol & wtll not in future, avail of reimbuEement, in part or in tull, ftom any other source/employer/insuranc€ @mpany, of the amount

tor which this assistanco is requested.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshiks Foundatlon and it's Trusteos to

use/publish/prit.up/reproduce my name, addrsss, photo & details of the 'purpose', for which such asslstance ls rgquested/granted, through any

medium, includlng but not limited to verbal, print, elecronic, for soliciting donations lor Koshlka Foundatlon and/or dlss€mlnatlng informatlon about lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lumlment of lhe 'purpose'

for which asslstancr is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purposg', lor whlcfi such as8lstanco is requested./9rant€d,

will not automatically enti e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the sssiglance wlll rest rolely

with the Trustees ol Koshika Foundatign, and lheir decision is this regard will bo final and acceptable to me.
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By af,ixing hereunder, signature of ourAuthorised Signatory for reclmmending lhis case/pationt lor linancial assislanca lrom Koshika Foimdation, we
(Hospital) hereby afiirm & accept following:
i;ttrit wi neittrdr are p.esently nor will in future avail ol financial assistahce from another NGO or any other source, for the samo patl€nycas€, as wg arg

r;questing to get from Koshika Foundation, to ths extent that such assistance is granted by Koshika Foundetion. lflhe rcquested assistan6 is nol granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right lo make up the shortfullfrom anothe. NGO or any other source. Thls

conll.mation osgentially states that the Hospltal will not avail any duplicatg sssislanc:6 fol the sam€ palienucss€ from any othor NGO or any olh€l sourca.

2)The assistance from Koshika Foundation is only financial in nature. The choice ofthe trestmenuprocedlre advised/conductod by the Hospltal on the
p;{€nt, is bas6d on the ar.angoment batweon ths pati€nt & ths Hospital, and 18 ln no way lnlluancod by Koshlks Found8lion. Hencs, tho Hospltal wlll

issume sole & complete responslbility ot the trgatmonl & it's outcomg & sslety ol the pstient, End Ko3hlks Foundotion wlll have no rolo ol r€sponsibllity
in thg mattet
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