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DECLARATIOiI byAPPLICANT: qr+CF ERI sicqr cx:

1 ) I hereby conrirm hal all details in lhis Form are True to the best of my knowledge. Any false sLatement will render my Applicatih & ongolng assislance' it any,

liable for rci€ction/cancsllation.
2) I solemnly confirm that aisistancs, it rec,eived from KGshika Foundatron, will be us€il only lor ttle 'purpose', as staied in thig FoLn ior nhict such asshtance

was requested by me.
3) I hereby confirm tltal I have not & wlll not in future, avail of rolmbursement, in part or in tull, from any other source/employer/insurance company' of ths a

for 'xhlch this assistance is requested
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1) By aflixing my signature or thumb impression on this Form. I

use/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal' print, electronic. for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees to

t, oitt"'prrpo.";, r,'nhich such assistance is requested/granted, through any

soticiting'Oonations for Koshika Foundation and/or disseminating infotmation about it's

."J" Oy fotnit" fornaation before or after my treatment or fumlment of the 'purpose'
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By aflixtng hereunder. signalure of our Authorised Signatory Ior recommending this case/patienl for flfiancial assistance from Koshika Foundation' we

(Hospital) hereby amrm & accepl following
1) that we neither are presently nor will in future avail of tlnancial assistance from snother NGO or any other source, lor lhe same patienucase, as we are

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

by Koshika Foundation, in Part or in full, then the Hospital resewes it's right to m,ke up the shortlall from another NGO or any other sourcs. This

conflrmation essentiallY states that the Hospital will not avail any duplicate assistance for the same patienucaso lrom any other NGO or any othsr source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

patient, is based on the arrangement between the Patien t & the Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospital will

alsume sole & comPlete responsibi lity of the treatment & it's ouicome & satety ol lhe Patient, and Koshika Foundation will have no rols or responsibility

for which assistance is being requested

2) I (Appticant) furlher agree that any such use of my name, address, photo & details oI the "purpose', lor which such assistance is requested/grantod'

wilt nol automatically entitte me for receivint or continuing the said asiistance. The decision for granting and/or continuing the assistancl will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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