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DEcLARATloil by APPLICANT: ifitqfi En sicln Trl
1) I hereby confrm hat all delails in this Form are True to the best oI my knowledg€. Any hlse statement will render my Applicatioo & ongoing assistance, if any,

lhble for mlsclbn/cancellatifir.
2) I sol€rnnly ;pnfim that assistanc€, if recsived ftom Koshiks Foundation, will be used only for fie 'purposs', as stated in this Form. for which suc+l assislance

was requested by rle.
3i l he;by conl m that I hav€ hot & will not in futuro, avail of reimbursement, in part or in full, ftom any oth€r source/employer/insuranc€ company, ol thg amount

for which his assistance is requested.
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AGREE by APPLICANT ( Em 6rR)

1) By affjxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees lo

use/publistr/putup/ieproduce my name, addrgss, photo & details ofthe'purpose', for whicfi such asslslance is requestgd./granted, through any

medium, inciuding but not limited to verbal, print, elecbonic, for soliciting donations lor Koshika Foundation and/or disseminating information about ii's

activities/achieve;ents. Such use of my photo & detalls can be mado by Koshika Foundatlon betore or sfter my treatmenl or fullllment oflhe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address, photo & details of the 'purpos€', lor whic{t such assistance is requested/granted,

witt noi automaticatty entle me for receiving or continling the said assistanqe. The d€cislon for granting and/or continuing the assistance will rest solely

with the Trustegs of Koshika Foundation, and th€ir decision is this regard witl be final and acceptabl€ to me.
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By amxing hereunder, signature ofour Authorised Signatory for recornmending this case/patient ror financial assistance from Koshit€ Foundation. we

(HospMl) hereby amrm & accepl following
i;tfrit we nertner are presentlynor will in future avail ol llnancial assislanc€ frcm another NGO or any other souace, for the same patienucase, as we arc

requesting to get from Koshik; Foundation, to th6 extont that such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granled

Uy ioitrif"a fo-rnO"tion. in part or in full. then the Hospital reserves it's right to mako up the shortfall from another NGO or any other source. This

;nfirmation essentially states that th9 Hospital will nol avail any duplicato assistanca Ior the sama palignUcaso flom any other NGO or any other source

2) The assistanc.e fiom Koshika Foundation is only financial in nature. The choice ot lhe treatn€nuprocedl]re advised/conducted by the Hospitalon the

p;Ient, is bassd on tho anangement b€tw€en thepatiant & th€ Hospital. and is in no way infrusnc€d by Koshika Foundalion. Henc€, ths Hospitalwill

assume sote E complet€ rosponsibility of the treatment & it's outcome & sarsty of thg patignt, 8nd Koshika Foundation will have no rol€ or .esponsibility

in the matler.
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