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DECLARATIOI{ by APPLICAII: eri(6 {l ltsqt cx:
'l) I hereby confm 0El all deEils in t'\is Form are Tn e to the best of my knowledge. Any jralse slatement will render my Application & ongoing assislance, if any,

liable for rei€clix/canc€lhtioo.
2) I solemnt ;Onfirm that asslsiAnce, if ,eceived from Koshika Foundation, will be used only for the 'purpose'. as stated in this Form, fo, which such assislance

was requesled by me.
iiit*iii conn,in f,"t Ihave not & will not in future. avail of roimbuEement, in pan or in full, from any other sourca/employer/insurance company, of ths arnount

for which tftis assistance is requ€sted.
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1) By afilxing my signature or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika Fgundation and it's Trustees to

use/publish[ut-up/ieproduce my name, address. photo & details of the 'purpose', for which such asslstance is requested/granted, through any

meOium, inciudlng bui not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating lnformation about it's

activities/achieve;ents. Such use ol my photo & detalls can be made by Koshika Foundation belore or after my treattnent or fulfilmenl ol the 'purposer

for which assistance is boing requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purpose'. for which such assistance is requestod/granted'

witt not automaticatty entitle me for reeiving or continuing the said assistance. The decision lor granting and./or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablg to me.
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By afllxing hereunder, signalure of our Authorised signatory for recommending this case/patienl for financial assislance from Koshlka Foundalion, we

{Hospital)her€by affirm & accept lollowing
1) that we neither are Presently no r will in fu tu.e avail of financial assistance from gnothq NGO or any other source, for the same patienvcase, as we are

requesting to get trom Koshika Fou ndation. to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistance is not granted

by Koshika FoundatiJn, in part or in lull, then the HospitaI reserves its right to make up the shortfall ftPm another NGO or any othsr source. This

confirmation €ssenlially states that the
2) The assistance from Koshika Foundati

I any duplicate assistance for the sama patient/

in nature. The choice of lhe treatmenvproc€du
cas€ from any othor NGO or any other sourceHospital will not avai
re advised/conducted by the Hospiial on theon is only financial

patien t. is based on the arrangement between lho patisnt & the HosP ital, and is ln no way influ8nc€d by Koshika Foundation. HBnco, the Hospitalwill

assume sole & complete responsibility of the treatment & il's outcome & safety ottho pati6nt, and Koshike Found ation will have no role or .esponsibility

in the matter.
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