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DECLARAnOI by APPIJCANTT qtifs ArI qicun qI:

1) I hereby confrm hat alldeEils in his Form are True to the best of my kno /ledge. Any false statement will render my Applicatlon & ongoing assistance, if any,

liable for l€joctiorrcancelletion.
2) I sol€mnly;o{rfirm that assistaoce. if recsived ftom Koshika Foundalon, will b€ used only for the 'purposo', as stated in lhis Form. for which such assistanco

was requested by me.
il ifiirili.",rni, tra I have not & will not in tuture, avail of rcimbursement, in part or in tull, from any oth€r source/employer/insurance clmpany, of the amount

for whlch his assistance is requested.
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,l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to

use/publistr/put-uplreproduce my name, address, photo & details ofthe'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, ;bctronic, for soliciting donations for Koshika Foundation and/or disseminaling informatlon about it's

activitiosi achiev;ents. Such use of my photo & details can be made by Koshika Foundation betore or after my t.eat nent or lutfilmenl oflhe'purpose'

for which assistan@ is beinq reauested.

i) f (appricant) tuntrer agree-thai any srrch use of my name, address, phoio & details ol the 'purpose', for Yrhich 6uch assislance is requested/granted'

wflt ;ol automatjcally entite me for receiving or continuing the said assistance. The decision for granting and/or clnlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsir decision is this regard will b€ llnal and acceptablg to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for f,nancial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i r iilt *" neitnJr are oresentv nor will inhture avail ot llnancial assistance from another NGO or any other source. lor the same patient/case, as we are 
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;Jd;il; i;;;i;;'ioinitJ rornOaton, ro the extent that such assistance is granted by Koshika Foundation. lfthe requested assistanct is not granted

iy'ioifrif" fo"una"tion, in part or in tutt, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any oth€r source This

c6nnimation essemiaffi st;tes that ths Hospital will not avail any duplicale assistance for the samo palionucase trom any other NGO or any othsr source'
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f.,ri Koshika Founda(o; is only financial ih ;alure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

Datient, is bas6d on the arangemBnt between lh;pati€nt E the Hospital, and is in no way inlluenc€d by Koshika Foundation. Hence. lho Hospitalwill
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in the maner.
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