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DECLARATIOiI by APPLICANI rcr*<6 R( siqqr cx:

I ) I hereby confirm hal all details in his Forn are True to the best of my knordedge. Any talse slatement will render my Application & ongoing assistanco, if any,
liabls for Bjecliofl/cancsllation.

2) I sol€mnly confrm that a$istaice, if received lrcm Koshika Foundation, will be used only for 0r€ 'pu.pose', as stated in this Form. for which such assistanc!
was requ€stgd by ne.
3) I her;by confim that I have not & will not in future, avail of rgimbursement. in part or in full, from any other source/employer/insurance company, of the amount

for which this assistanc€ is requested.
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by APPLIGANT ( !m 6{R)

1) By aftixing my signature or thumb inpression on this Form, I (Applicant) hereby agree & .uthorise Koshika Foundation and it's Trustees to

use/publish/putup/reproduce 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, el€ctronic, for soliciting donations for Koshika Foundation and/or disseminating inrormation about lt's

activitieslachieve;ents. Such use of my photo & details can be made by Koshika Foundation berore or after my treatment or fulfilment ot the 'purpose'

for wiich assislance is being requestod.
2) I (Applicant) further agree that any such use ol my name, add.ess, photo & detaib of lhg 'purpose', ,or which such assistance is requestsd/grantgd,

wi not automatically entitle m€ for rsceiving or continuing the said assistance. The decision for granting and/or contlnuing the assistance will Iest solely

with the Trusteos of Koshika Foundation, and their docision is this r6gard will bc linal and accsptable to me
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this cass/patient for Iinancial as6istance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
i; ttrit wi neitndr are presently nor will inluture avail of financial assistance Lom anothor NGO or an) other source, for the same patienucase, as we are

requesting to get from Koshik; Foundation, to the extent thEt such assistance is granted by Koshika Foundation. lfthe requested assistance is nol granted

bykoshik-a Folndation, in part or i.! full, then the Hospital rese.v€s it's right lo mako up the shortfallfrom anoher NGO or any other source. This

;nfirmstion ess€ntially sdtss that th6 Hospitsl will not avall any duplicato assistancs tor he ssmo patlsnucase hom any oth€r NGO or any oth€r source.

Z) The assistance fiom Koshika Foundation is only llnancial in nalure. Th€ choice ol the treatmenuprocedr.lrg advised/conducied by the Hospital on the

lltient, is based on the anangoment bstwoon the patient & the Hospital, and is in no way infruoncsd by Koshika Foundation. H€nca, thE HGpitalwill
assume sole & complete resp;nsibility of the lr6atm6nt & it's outcome & satety ot the patisnt, 8nd Koshika Foundation will hsve no rcle or respgnsibility

rn the matter.
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