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DECLARATIOT{ byAPPLICAT{I: qd(s' Em dqqr qr:

1 ) I hereby confrm lhat all details in thls Form are True to the best ot my knowledge. Any false statement will reflder my Application & ongolng assislanoe. if any,

liable lor rejectiorvcancellation.
2) I solemnly ;nfirm that assistanc€, if received from Koshika Foundation, will be us6d only for the 'purpqse', as stated in thls Form, for whici such as8istance

was requested by me.
fiinerilOy connin mat t have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance compsny, of the amount

for which ihis assistance ts requestsd
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hosprtal) hereby aflirm & accepl lollowrng:
i) iirlt w6 n"itnJ, are presen ynor will injuture avail of financial assistance from another NGO or any other source, lor the samo patisnucase, as we 8re

rJquestin! ro get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy-fost ii"" fo"u nOation, in pa rt or in fu ll, then the H ospital resorves it s right to m;ke u p the shortfall from another NGO or any other source This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicaie assistance for the same patienl/csse from any other NGO or any other sourc€.

ij ifre issistance trom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, is based on Ihe arrangement between th; patienl & the Hospital, and is in no way influenced by Koshika Foundalion Honce, the Hospiial will

lisume sote a comptete resp;nsibility of the treatment & it's outcome & safety of the pati€nt, and Koshika Foundation will have no .ole or rEsponsibility

n the mattet.
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1) By affixing my signatue or thumb imprcssion on this Form. I iApplicant) hereby agree & aulhorise Koshika Foundation and it's Truste€s to

use/puUtisn[ut-Up/reproduce my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not timired to verbal. print. electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about its

activitios/achieve;enls. Such use of nry photo & details can be made by Koshika Foundation before or after my troatment or fulfilment of the "purpose"

for which assistance is b€ing requested-

2) I (Applicant) forther agree thal any such use of my name, address. photo & delails ol the "purpose", for which such assistancr is requestod/granted,

witt not automatically enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco wlll rest solely

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