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DECLARATIOI by APPLICANT: qri(4i !R dqql I?I
1 ) I hereby mnfirm that all details in this Form are True to lhe best of my knowledge. Any false slatement will render my Application & ongolng assbtanc€, it any,

liable {or rejectiory'cancellation.
2) I solemnly confrm that assistanc€, if receivsd from Koshika Foundation, will be used only for the "purpose'. as stated ln this Form. for whici such assistance

was requested by me.

af t frereby coniirm tnat I have not & willnol in future, avail of reimbursement, in part or in full, from any other source/employer/insu.ance clopany, of the amount

for which ihis assistance rs requesled.
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1) By affixing my signature or thumb impression on this Form. I iApplicant) heroby agree & authorise Koshika Foundatlon and ifs Trustoes to

useipuOtisWput-uplieproduce my name, address, photo & detaits of the 'purpose', for which such assistanc€ is requestgd/granted, through any

medium, incitrding but not limited to verbal, print, electronic. for soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trgatment or fullilment of lhe 'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls of the "purpose", lor which such assistance is rgquested/granted,

;ill not automalicalty eniifle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the sssistancs will resl solely

with the Trustees oI Koshika Foundaiion, and their decision is this regard will b€ linal and acceptable to me.
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presen{y nor will iniuture avait of llnancial assistance frcm another NGo or any other source for th€ same patienucase, as we are

rdquestin! to get from Xoshik; Foundation, to the exlent lhal such assistance is granted by Koshika Foundation lllhe requested assistanc€ is not granted

bv Koshrka Foundatron, rn part or in full. lhen the Hospital reserves it's right to m,ke up the shortfall from another NGO or any oth€r sourc.e This
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stJt;s that the Hospital will not avail any duplicaie assislsnca for tho same patieivcase from any other NGO or any other source'

2) The assistance from Koshrka Foundalo;is only financial in ;ature. The choice of the treatrnent/procedure advisedlclnducted by the Hospitalon the

ilt'",i,lil[!"j ""ir," "ir6nl"r"nt 
o"t"""n thJpatient 6. the Hospital. and is in no way influenced by Koshika Foundation Henc€. the Hospitalwill

lisume sole & complete resp;nsibility of the treatment & its outcome & safety ol the patient, and Koshika Foundalion will have no role or responsibility
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation. we

in lhe matter.
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