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DECIARAIIOII byAPPUCANT; rcdqq Etr dcqr !?:
1 ) I hqeby confirm hat all details in lhis Form are Truo lo tho best of my knowledge. Any false statement will render my Applicstion & ongdng asslstanco, if any,

liablo ft r rBjocliory'cancollalion.
2) I solsmnly Anfirm tlat asslsiancs, if .gcaiv€d lrom Koshika Foundation, will b€ used only for thE 'purposg', Es strated in thb Fo'rn' br which such a83blanco

was r€quGted by m€.
3) I h€r;by confirm hal I havs nol E will not in futurs, avail of reimbursement, in pai or in full, f.om any other sourca/employer/insurancs company, ot he amount

lor which his assistance is roquested.

r) I ciqql6rd tftV{ n6q i fd d e{ frlrq it q-{6rt * a-1m r{ lg sff cR iti fid{"I qd 6ql qR vql qr lal tt srrr fi{s {t q d
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshila Foundation and ifs Truste€3 to

use/gublish/put-up/reproduca my name. address. photo & details of the 'purpose', for which such assistancl is roquested,/grantgd, through any

medium, lnciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation aM/or disssminating lnformatlon sbout lt's

aclivitjedachievements. Suci use of my photo & details can b€ made by Koshika Foundation belore or aft6r rny treatment Or futfilmenl o, the 'purpose'

for which assistranc€ is boing requested.

2) I (Applicsnt) furth€r agree that any ruch use ol my name, address, photo & details ofthe'purpos€', tor whldl such assistanca is requosted/gr8nbd,

will noi automaticatty entitle me for recelving or continuing th€ 6aid assistance. The decision for granting and/or continuing thg a&sbtanco will rest solely

with lhe Trustees ol Koshika Foundation, and thair declsion ls this rogard will be final and accaptable to m€
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in the matter.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundalion. we

(Hospital) hereby afiim & accept toilowing:
i)tttit wi netttrir are presently nor will in future avail ol financial assistance f.om anothor NGO o. an) other sourcg. for tho s€mg pali6nucas€, as ws a.e 

-

rdquesting to get lrom Koshik; Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lltho requested assistranca is nol grantod

U-Vkoifriii fo"rnaation, in part or in tull, then the Hospital ressrves it's right to make up the shortfall from another NGO or any othor sourcs. This

dnnrmation essentiatly statos thal the Hospital will not avail any duplicai€ assistanco tor the same psti€nucasg from any othsr NGO or any othor soutca.

ij ne assistance koni Koshika Foundatio; is only financial in nature. The choice of the treaunenuprocedure advised/conducted by the Hospltal on lhq

pltie,rt,-li UjseO on tft" arrangement b6tw€€n th;patient & ths Hospital, and Is in no way inlluonced by Koshika Foundalion. Henc6, the Hospitralwill.

li.r.i tof" C *.pf"te resp;nstbitity of the treatrnent & it's outcome & saloty ofthe patl6nt, and Koshika Foundation will havo no role or r€epomibility
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