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oEGLARATION by APPLTCANT: if,ri(F Ero dsqr yr:
'l ) I hereby cofllirm lhat all details in thls Fom are True to the besl o, my knowledge. tury false statement will render my Applicatiofl & ongoing as.sislanco, It any,

liable ror rejec{iodcancellaton.
2) I solemnly alnfirm that assislance, if received trom Koshika Foundation, wlll be used only for the "purpos€'. as stated in this Fom, for whlcfi suct assistBnce

was requestd by me.
3) I hereby cfifi; thal I have not E will nol in future. avail of reimbdrsement, in part or in full, from any other solrce/employer/insurance co,npany, ol tie amoun

for which this assistiance is requested.
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1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it'3 Trust€€s to

use/publish/put,upheproduce my name, address, photo & details of the 'purpos€", for which such assistance is requosted/granted, through any

medium, inciuding but not limifed to verbal, print. ;bctronic, for soliciting donations for Koshika Foundation and/or disseminaiing information about it's

activities/achjeve;enb. Such use of my photo & details can be made by Koshika Foundation before or after my troatment or fulfilment of the 'purpose'

lor which assistance is being requ€st€d.

2) I (Applicant) fu her agrEe that any such use of my name, address, photo & dEtails of the 'purpose". for which such assistance is requested/grantgd,

will not automaticalty entitle me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistancs will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceplable to mo
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By affixlng hereunder, signature ol our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation we

(Hospital) hereby affirm I accept following:
il thit w6 neitner are presently nor wilt inluture avail of financial assistance from anolher NGO or any other source, for the samo patienucase, as we are

requesting to get from'Koshik; Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

by Koshik; Fo-undation. in part or in tull, then the Hospital reserves it's right to make up the shortlall from another NGO or any oth€r source. This

confirmation essentialy st;tes that the Hospitalwill nol avail any duplicate assistance for the same pationucasB from any other NGO or 8ny olh€r source.

ij The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenl./procedure advised/conductsd by the Hospital on lhe

pitienf,-is oaieo on rfre arangement between th;patient & the Hospital, and is in no way influencsd by Koshika Foundalion. Hence. the Hospitslwill

lisume sote a comptete resp;nsibility of the treatment & it's outcome & safety oftho pati8nt, and Koshika Foundation will hove no role or responsibility

in the matter
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