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DECLARATIOI{ byAPPLICANI: r|rt<r tm Sqqr rrr:

't ) I hereby conlim that all details in this Form are True to the best o, my knowledge. Any false statement will render my Applhaton & ongoing asslsl,ance, it any,

liable tor rejectiorrcancellation,
Zl iiofernfiiont", tf'at assistBnce, if received from Koshika Foundation, will be used only for tho 'purpose', as stated in this Form, tor whlch sucfi assislanca

was requested by me.
iiin",iOi"onn,. ma I have not & willnot in future, availof reimbursement, in part or in full, ftom any olher source/employernnsurance company, of lhe amount

for which this assiltance is reQuested.
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) By aflixing my signature or thumb impression on this Form, I rApplicant) hereby agr€e & authoris€ Koshika Foundation and it's Truste€s to

uselpuUtistrl-put-upireproduce my name, address, photo & details of the 'purpose", for which such assistance is requgsted/granted, through 8ny

meOium, inciuOin! but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullllment ol the'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address. pholo & details of the "pu.pose', for which such assistance is requested/granted,

wilt noi automatically enii e me for roceiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accsptable to mo.
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By afiixing hereunder, sighalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foudation' we

(Hospital) hereby aftirm & accepl following
i)inlt *u n",rn", u," presentlynor wilt iniuture avail of financial assistance from another NGO or any olher source, for the same patienucase, as we are

requesfing to get from Koshak; Foundation. to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Oy io"f,ifl fo-"unO"fion. in part or in fuli. thon the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other sourc!. This

c6nfirmation essentiatty st;tes that the Hospatal will not avail any duplicaie assistance for the same patienucase from any other NGO or any oth€r sourc€.

iy ine 
""ii"tance 

froni Koshika Foundation is only financial in ;alure. The choice ol the treatmenuproc€dure advised/clnducted by the Hospital on lhe

pltienf, i. t".ea on ff," arangement between th;patient & the Hospital. and is in no way influenced by Koshika Foundation. Hence' the Hospitalwill

!""rri *f" a 
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rosp;nsibility of the treatment & it's outcome & safety of lhe patient. and Koshika Foundation will havE no role or responsibility

in the matter.
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