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DECLARATIO byAPPLICANT: qr*<-e m qiqln yx:

1) I hereby conlirm hat all details in ttris Form are True to the best of my kno./edge. Any false stalement will render my Applicatlon & ongoing assistance, if anv,

liable for rejectiodcancolalion.
Zt i sofemnfiipnnrm Uat;ssistance, if received t om Koshika Foundation, will be used only for the 'purpose', as stated in lhis Fofln. for which such assistanc€

was requssled by me.
fiifre,tli""nn,in Ura I have not & will not in fulurc, avail of rcimbursement. in part or in full. from any other source,/employer/insurance company, o,lhe amount

fo.which lhis assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/g.anted, through any

meOium, inciuding Uut not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnformation about it's

aclivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon before or after my treatment or fulfllment oI lhe 'purpose'

for which assislance is being requested.

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

witt noi automaticatty entile me for receiving or continuing the said assistance. The decision for granting and/or mntinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard ,,vill be final and acceptable to me.
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By alfixing hereunder, signatu.e of ourAuthorised Signato.y for recommending this case/patienl for financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accept tollowing:
i) ifit w6 neitnd, are presen{ynor will iniulure avail of financial assistance from anolher NGO or on} other sourc_e, for the same patienucase, as we are

;quesling to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

u-y Xoiiiiil i,i-O"tion, in part or in fult. then the Hospital resorves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially sdtes that the Hospital will not avail any duplicale assistance for the samq paiienucass f'om any other NGO or any othe. sou.ce.

ij tne issistance trom Koshika Foundatio; is only financial in nature. The choice of the treatmenuproctdure advised/conducted by the Hospital on the

p;tie;t, is based on the arangement bgtween the patient & th€ Hospital. and is in no way inf,uencsd by Koshika Foundation. Henco lhe Hospital'ieill

I"ir.i *fu a *rpf"te resp;nsibility of the treatmenl & it's outcomo & safoty of th6 patient, and Koshika Foundation will have no rolo or responsibility

in the matter.
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