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DECIARAIO by APPLICANI qrt<6 !m sicqr vr:
1) I hereby confirm thal all details in this Form are True to th6 best ol my knowledge. Any fals€ stratement will render my Application & ongoing a8sistance, if any.

liable tor rejectiory'canc€llalion.
2)l solgmnly ipnltm that assistance, if received hom Koshika Foundation, will be used only for $6'purpos€', as statod In this Fo.m, for whkh guch asabtanc€

was requ€sted by me.
3) I h€;by condm that I have not & will not in future, avail of reimburs€ment, in part or in full, fom any othar source/omployer/insuranco company. ol ho amount

for which this assistanc€ is requested.
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By aflixing herounder, signature ot ourAuthorised Signatory for recommending this case/patient tor financial assistancs from Koshika Fourdalion, ws
(Hospital) hereby afiirm E accapt tollowing:
i) tfrat we neitner are presen y nor will inluture avail of rlnancial assistance from another NGO or any other source, for the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is grantgd by Koshika Foundation. lflhe requesled assistanca is not grant€d

by'Koshik; Fo-undation, in part or ih full. then the Hospital rgsorves it's right to make up the shortfall from another NGO or any other source This

i6nfirmation essentiatly s6tes that the Hospital will not avail any duplicaae assistance for the same patienucase from any other NGO or any olher source.

2) The assistance from Koshtka Foundation is only linancial in nature. The choice ol the treatmenuprocedlre advised/conducted by thE Hospital on tho

p;tient, is based on the anang€ment between thipatient & the Hospit8l, and is in no way inf,uonced by Koshika Foundation. Hence, the Hospltalwill
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resp;nsibitity of the treatment & it's outcome & satety of the patient, and Koshika Foundation will have no role or responsibility

1) By afiixing my signature or thumb lmpression on this Form, I lApplicant) hereby agree & authorise Koshika Foundation and il's Trustees to

usei publish/putupheproduce my name, address, photo A details ot lhe 'purpose", for which such assistance is requested/grarted, through any

medium, including but not timited to verbal, print, electronac, lor soliciting donations for Koshika Foundation and/or diss€minating information aboul it's

activities,i achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmsnt or fumlm€nt ol the 'purpos€'

for which assislance i! being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such aSsislance is requssted/granted,

will not automatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistiance will rsst sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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