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oEcLARATtoN by APPL|CAilT: qri(s !I{t qicqr vr:
'1) I hereby crnfrm hal all delails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, lf any,

liable for mj€dirr/cancsllation.
2) I solemn! lonfirm hat assistance, it received lrom Koshika Foundation, will be used only tor lhe 'purpose', as stated in this Form, for which such assistanc€

was requested by me.
iiifii'i-Oy-i*n,i, tra I have not & will not in future, avail of reimbuGement, in part or in tull, lrom any other sourco,/employer/insuGnce company, of the a

for which this assistanc! is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

uie/pubtistrlput-uplieproduce my name, address, photo & details of the 'purpose', for which such assistiance is requested/granted, through any

medium, inciuding but not limited to verbal, print, el€ctronic, for Bollciling donadons tor Koshlka Foundalion and/or diss€minating lnlormation about lt's

activitjes/achieve;ents. Such use of my phoio & detalls can be rnade by Koshika Foundation before or after my treatment or tumlment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) lurther agrejthat any such use ol my name, address, photo & details ol the'purpose', for rvhich such assistance ls requested/granted,

witt noi automatically entifle mo for receiving or continuing the said assistance. The decision lor grantlng and/or continuing the assistance vrill rest solely

with thq Trustees of Koshika Foundation, and thgk decision is this regard will be llnal and acceptable to me.
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By aflixing hereund€r, signature of ourAuthorised Signatory for rgcommending this case/patient tor linancialassistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
i;tnit w6 neitfrir are presently nor will in fulure avall of financial assistance from anothgr NGO or any othBr source. for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshik; Foundation, in part or in full. then the Hospital resorves it's right to make up the shortfall from another NGO or any other source. This

c;nfirmation €ssgntially states that the Hospital will not avail any duplicalo assistanco for the sams patienucaso from any other NGO or any othor source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure advised/conducted by the Hospital on the
pati6nt, is based on the arrangement betwean th€ pati€nt & th€ Hospital, and is in no way inlluencsd by Koshika Foundation. Henco, the Hospitalwill
assume sole & complet€ responsibility of the treatlnent & it's outcome & sslety ofthe pati6nt, and Koshika Foundation will have no role or r$ponsibility
in the matler.
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