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DECLAnATDI{ byAPPLICA t: qrt<6 m dtFr yr:

1 ) I hsreby confm hat all details in t s Form are True to the best ol my knowledge. tury hlse statement will render my Applicelion & ongoing assbtarice, it sny,

liablo for rojoction/cancellauon.
2) I sotemnly ;nfirm tlat asslstance, it recsived trom Koshika Foundation, will bo used only for the 'purpose', as stratsd in hl8 Fo.m, for whlch sudl 888i5{anca

uas roquesled by me.
giiteti,ticonn,in Uaf I have not & will not in future, avail of reimburs€ment, in part or in full, from any other source/employar/insurancs company, of tlo arnmt
,or whlch this assistance is rcquestBd.
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By afrxing hereunder, signature of our Authorised Signatory for recomoending this case/patisnl for financial assistanco trcm Koshika Foundation. we

(Hospital) hereby atfirm & accept following:
i)it it ,6 neiG, 

"r" 
presently nor will in-future avail of linancial assistanc€ from another NGO or anJ other sourc6, lor the samg patanucas€, as we al€

rdiuisting to get from'Xoshika Foundation, to the extent that such assislance is granled by Koshika Foundation. l{lho r€quested sssistanco isnot grantod

U-y-io"f,fii io'rna"iion. in part or in full, thon the Hospital roserves it's rlght to mike up the shortfall from snoth€r NGO or any other 6ourcs. Thls

infirmation essentia y st;tos that the Hospital wlll n;t avail any dupllcsi€ ssslstanco ior the same pati€nuca86 ,rom any othqr NGO or any ot rsr sourca.

Zl fne issistance troni Koshika Foundatio; is onty financial in ;ature. The choice ol the treatrn€nuprocedure advised/conducled by th€ Ho6pilal on lhe

,lti t, is bas8d on the arrangBment betwoan the pationt & the Hospital, and is in no way infuencod by Ko6hlka Foundatlon. Henca, fte HoEpitalwill

lisume sole & completg resp;nsibility of the treatment & it's outcwe & sE ety ofthe patient, and Koshlka Foundation rvillhavo no role or rosponsibllity

in th€ matter.

1)By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agrge & authoriso Koshika Foundation 8nd it's Tru8tBes to

uieiputtist lput-rpiieproduce my name, address, photo & details of lhe'purpose", for which such assislance ls requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or dissemlnatlng inlormation sbout lt's

activities/achievemeflts. Such use ol my photo & details can be made by Koshika Foundatjon before o. aftet my Ueatment or fumlment ol th€ 'purpose'

lor which assistancs is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & delails ol the 'purpos€', lor whlch such asslstance is requested/gr8ntad,

will ;oi sutomaticalty eniiUe me for receiving or continuing the said assistance. Th€ dedsion for granting and/or continuing lho assistanca will ro3t solely

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final and accsptable lo me.
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