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DECLARATIOiI by APPLICAXT: qriqtr !m dqqr qr:

1) I hercby conlirm that all details in this Form are True to the best of my knowledge. Any false slatement will rend€r my Application & ongoing assistance, if any,

liablo br r€joctiorvcanc6llelion.
Z1t sotemnfy iontrm ttrat assistrance, if received from KoBhika Foundation, willb€ usod only for th6'purpose', as stalBd in this Form.lorwhic-h such assislance

was requested by !ne.
ifTnJri-oia"t{, fra I have not & wifl not in turure, avait ot rcimburs€ment, in part or in tull, from any oher sourc€/emplcyEr/insuranco company, ot the amount

for which this assistance is rsquested.
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1) By afiixing my signature or lhumb impression on this Form, I (Applicanl) hereby agree & au

use/publish/put-up/reproduce my name. address, photo E details of lhe 'purpose" for which s

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshik

activities/achieyements. Such use ol my photo & details can be made by Koshika Foundation

for wiich assistance is being request€d

2l I (Appticant) furlher agree-thai any such use of my name, address, photo & detalls ol lhs 'purpose', for whlch such assbtance is requostod/grant€d,

wftt nof automaticatty enutle me for receiving or continuing the said assislanc€. The doclsion tor granting and/or continuing the assistancc will rest solely

with the Trustees ol Koshika Foundation, and their dgcision is this regard will bo final and aqceptable to me.
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belore or aller my treat nent or tulfihenl of the 'purpose"
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By afiixing hereunder, signature of our Authorised Signatory lor recommending this casq/pati€nt for financial assistance from Koshika Foundation. ',ve

(Hospital) hereby afrirm & accept following:
1) that we neither a@ presently nor will in future avail ol financial assistance t om Enothor NGO or any other souaqe. for th€ same patienUcase, as we are

requesting to get from Koshika Foundation. to the exleni that such assistance is granted by Koshika Foundation, lf the requested assistsnce is not granled

by Koshika Fo!ndatlon, in part or ln full, then the Hospilal resewes it's right to make up the shortfall from anoth€r NGO or any oth€r sourc6. This

confirmation essontially stat€s thal ths Hospital will not avail any duplicat€ assistance for ths samg pati€nucas6 from any other NGO or any othor sourc€

2) The assislance from Koshika Foudation is only financial in nature The choice of the treatmenuproctdure advised/conducted by the Hospital on lhe

patient. is based on the arrangsmgnt between the pati6nt & lhe Hospital and is in no way influoncsd by Koshika Foundation. Hence. th€ Hospital will

assume sole & complete responsibility of ths treatment & it's outcoms & salety of the patient. 8nd Koshika Foundation will havo no rolc or .esponsibility

in the matter.
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