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DECLARATIOiI by APPLICAi{T: nTi<fi Em icqr rf{:

1) I hereby mnfrm lhat alldetails in this Form are True to the best ot my knowledge. Any lalse statement will reMer my Application & ongoing sssistance' if any,

liable for rcjection/cancellation.

2) lsolemnly bnfrm bat assistence, if receiv€d from Koshika Foundation, willbe used only for the "purpos€', 8s statod in thls Form. fo' whlch such assistanc€

was requested by me.
3) I h€reby confirm that I have not & will not in futur6. availof reimbuEoment, in part or ln full. from any oth6r sourco/omploy€r/insurance company. ol tho amount

for which this assistance is requested.
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1) By affixrng my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name. address, photo & detai

medium, including bul not limited to verbal' print, electronrc, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation 8nd it's Tn'lstees to

ls of the "purpose", for whach such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/ol disseminaling information about it's

made bi Koshika Foundation belore or after my treatment or fumlmsnt ol the 'purposs'

lor which assistance is being requested.
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such use o[ my name, address, photo & details of the 'purpose", lor which such assistance is r€qlested/granted'

will not automatically enti e me for receaving oI cont;uing tho said assistancs. The decision for granting and/or continuing the assistranc€ will rest solgly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for flnancial assistance Irom Koshika Foundation' we

(Hospital) hereby afflrm & accept following
1)that we neilher are presenlly nor will in luture avail ol llnancial assistance rrom another NGO gr 8ny other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Fotlndation. tf lhe requested assistancr is not granted

the Hospita I resgrves it's right to m,ke up the shortfall from nother NGO or any othsr sourcs. Thisa
by Koshik; Foundation, in part or in full' then

will not avail any duPlicaie assistance for the same patienUcase lrom any other NGO or any other source
confirmation essentially states that the Hospital
2) Th€ assistance from Koshika Foundation is on ly financial in nature The choice of the treatmenuproced ure advised/conducted by the l'lospital on the

patient, is based on the arrangem6nt between the patient & the Hospita l, and is in no way influenc€d bY Koshi ka Foundation. Hence, the Hospitalwill

assume sole & complete respon sibility of the keatment & lt's outcome & safety of the patient, and Koshika Foundatio n will have no role o. responsibility

in the matter
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