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DECLARATIOT{ by APPLICAi{1 qrt<6 Em dqqr vr:
1) I hereby confirn hal all details in fiis Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liablc to. Ej€c{ixvcancellation.
2) I solemnt;nfirm that assistanc€, if,Eceived frqm Koshika Foundation, will b€ used only for the'purpose', as stated in this Form. ,or which sudl assistance

was request€d by me.
iiimGUionn,in Ur"t I have not & wi not in tuture, availol reimbursement, in pan or in tull, from any other source/employe/insuranc€ company. of tt!€ arpunt

for which this assistance is .equested.
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1) 8y affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and at's Truste€s lo

usei pubtish/put-up/ieproduce my name. address, photo & details of the 'purpose', for which such assislance is requested/granted, through any

medium, includinq but not limited lo verbal, print, elecfonic, tor soliciting donations lor Koshika Foundation and/or disseminating information about it s

acitriteslactrieve'ments. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment ofthe'purpose"

for,rrhich assistance is being requesled.

2) I (Applicant) fudher agree that any such use ol my name, address. photo & delails ofthe'purpose', for whici such assistance is requested/granted,

*itt noi autorati"atty eniile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with lhe Trustees ol Koshika Foundation, and their decision is this rega.d wiil be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospitalthereby afirn & accept following:
at we neilher are presently nor will in future avail ol llnancial assistance from another NGO or any othe. source, for the same patienucase, as we are

1)th
requ esting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

con llrmation essentially states that the Hospital will not avail any duplicato assistance tor the sams pslignt/case from any other NGO or any other source

2) The assistanc€ from Koshika Foundation as on ly flnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patienl , is based on lhe anangement betweon the pationt & the Hospital, and is in no way inrluon csd by Koshika Foundation. Henc6, th. Hospitalwil!

assume sole & complete responsibility of the trgatment & il's outcome & ssfoty of the patignt, and Koshika Foundation will have no role or responsibility

in lhe matter.
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