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DECLARAIIOII by APPLICAiIT: qd<r !m dqqr qr:

1) I heraby confrm that all details in this Fom are True to the best of my knowledge. Any hlse stalement will render my Application & ongping asEistance, if eny,

lisble lor rejecliory'canc€llation.
2) I solgmnly confrm that assistance, if.ocaivod lrom Koshika Foundation, will b€ used only for the 'purpos6', 8s stat€d in thls Form. for whi.fi sudl 6ssistanc€

was requested by me.
SiihJribi*n n th"t f have not & will not in future, avail of reimbursement, in pad or ln full, t om any oth€r source/employer/lnsurancs company, ol ths amount

for which this assistanc€ is rcquested.
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By affrxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accepl followrng:
iytnit w6 neitt er are presentlynor witl injuture avail of financial assistance lrom another NGO o. any other sourc€, for lhe same patienucase, as we are

requestng to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflho requosted assistanc€ is not granted

Uyiiosnifi fo"unOation, in part or in full, theh the Hospital reserves it's nght to mrk€ up tho shortfall from another NGO or any other source. This

c6nflrmation essentially st;tes that ihe Hospital will not avail any duplicaae assistance for the same patienucase lrom any other NGO or any other source

ij tne assistance from Koshika Foundatio; is only linancial in ;ature. The choice of the treatmenuprocedur€ advised/conducted by the Hospital on the

lltient, is based on the arrangehent between thepatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete resp;nsibility of the treatment & it's outcome & safety oI the patlent, and Koshika Foundation will have no role or responsibility

1) By afiixing my sagnature or thumb impression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/putupkeproduce my name. address, photo & details ofthe'purpose", for which such assistance is requested/granted, through any

medium, including but not limrted to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or dissgminating informalion about it's

activatieJachievoinents. Such use of my photo & details can be made by Koshaka Foundation belore or afte. my treatm€nt or fumlment ol the 'pulpos€'

for which assistance is being requested.

2) I (Applicant) lurlher agreJ that any such use of my r.ame, address, photo & details ol the 'purpose', for which such assiEtance is requested/grant€d'

witt noi automaticatty entitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rost solely

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