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DECLARAIIOT{ by APPLrcAffi: qri(6 !m c}qql qr:

1 ) I hereby confrm fEl all debils in lhis Form are True to lhe best o, my knowledge. Any talse statement will render my Application & ongolng asslsta.ce, if any,
liabl€ tur reioclho/cancdlatirn.

2) I solemnly confrm lhat asslstranc€, if rec€iv€d from Koshika Foundatbn, will be used only for the 'purpose', 9s gtatsd in this Form, lor whlch 8ud! asslsianca
was requasted by me.
3) I hgrsby confim hat I haw not & $rill not in future, avail of reimbursement, in part or in full, from any other source/gmdoyer/insurance company, of he amount
tor whlch this assistiancs is requested.
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By affxing hereunder, sagnature of ourAuthorised Signatory for recommending this case/patient for linancial assistance lrom Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1)th;t we n€ithdr are presentlynor will in future avail ol financisl assistance from another NGO or anl other sourca. for the samo patienucasg, as ws are

r;quosting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe- request€d assistancs i8 not granted

Uykoshiki Foindation, in part or in full. then the Hospital reserves it's right to make up the shortfallfrom anothor NGO or ary oth€r 3ourc6. This

;nfirmation sssentially states that the Hospital will not avail any duplicate Essistanc€ tor thg sarne pslient/case from sny othsr NGO or any o0pr 8ou.c6.

Ziifri assistance f.oniKoshika Foundation is onty financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospitalon the

t;tlent];'basod on the arrangemont between thepatient & the Hospital, and is io no way influoncsd by Koshika Foundation. Henc€, the Hospltalwill
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resdnsibitity o{ th€ treatment & it's outcome & safety ofthe patienl. 8nd Koshika Foundation will havo no mlo ot r"sponsibility
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1) By afiixing my signatur6:arthumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and ifs Trustees to
us€/publish/putup/reproduce my name, address, photo & details of the'purpose', fo.which such assistance ls requested/granted, through any

medium, including but not llmited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation aboul lt's

activitles/achiovements. Such use of my photo & details can be made by Koshika Foundation b€tore or afler my treatment or fulfilment orthe'purpose'
for which assistrancs is being requested.
2) I (Applic8nt) fudher agree that any such us€ of my name, address, photo & detsih of the 'purpos6', lor which such assistanc€ ls Gquosted/granted,

will not automatically entite me for recelving or continuing the said assistance. The decBlon ,or granting and/or conlinuing the a$lstance will r€st sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptiable to me.
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