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D€CLAnAIO by APPUCAIT: 4ti(6, E0 shql Trr
'l) I lEreby confirm hal all deEils in his Form are True lo he best o, my knorryl€dge. Any lalse statdnent will render my Application & ongping assistanco, ir.ny,

lioblo fur rqsdion/canc€llalirn.
2) I sol€mnly a?nf.m $at assistance, ii rBceived tom KGhiks Four$8tlon, will be used only br h€ 'purpGo', as stBt€d in thi6 Fom. hr whi, Euch a8d8t8nco

wa8 rsquod€d by m€.
3) I h€r;by confirn hat I have not & will not in future, avail of roimburs€mont, in p3rt or in tull, fom any otlEr so{.rrcd€mplo}rrfmsuraflce comp€ny, of thr atlprnt
hr which his sssista.cs is requested-
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By afrxing hercunder, signature of ourAuthorised Signalory for recommending this case/patient for linancial assistance from Koshika Foondation, vie

(Hospltal) hereby affrm & accept followihg:
t;tnit wi neitndr are presently nor will in-future avail of financial assistance from another NGO or any other sourca. for th€ s€me patient/case, aa we 9rc

rdquestinl to get from Koshik; Foundation, to the ext€nt lhat such assistance is granted by Koshika Foundation. lflhe requested assistance isnot grantod

bykoshiki fo-undatlon, in parl or in Iult. then the Hospital res€rves it's right to maks up the shortlall trom anoth€r NGO or any olhsr sourc€. Thls

6nfirmation essentia[y st;tEs that the Hospltal will nol avall any dupticaae asslst]anca ror the same palionucas€ lrcm any other NGO or 8ny other sourc€

2) The assistance from Koshika Foundatio; is only financial ln nature. The choice ol lie treatmenuproc€dure advls€d/conduci8d by the Hospital on the

p;t€nt, i; brsed on the arrangoment between thopatient & the Hoepital, and ls in no way influenc€d by Koshlka Foundatlon. Honc€, th8 Ho8pitalwlll

liirri rol" a .orpf"te resp;nsibility ol the treatment & it s outcome & sslety ofthe pationt, and Koshlka Foundation will have no role or responsibllity

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisa Koshika Foundation and ifs Trustees to

use/Dublish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such asslstance B requesled/grantEd, lhrowh any

medium, inciuding but not limited to verbal, print, elect.onic, for soliciting donatlons tor Koshika Foundation and/or disseminating lnlotmation about it's

aclivities/achievemenls. Such use of my photo & details can b€ mad6 by Koshika Foundation before or after my trealtnent or tumlment ol the 'purposo'

for which assistance is being requested.
2) I (Appticant) tudher agreJ that any such use of my name, addr933, photo & dstails of the 'purpos€', lor whlch suci assistance is requested/gr8ntod,

wilt not automaticalty entitle me for receiving or continuing the sald assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decision ls lhis rBgard will bs fiflal and acc€ptablo to me.
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