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DECLARATIOII by APPLICANT: riri(6 r dcqr q{:

'1 ) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statemont will rendor my Application & ongolng a*sistance. it any,

lisble for rejeclion/cancellation.
2)l solemnly confirm that assistanc€, if rec€ived from Koshika Foundation, will be used only for the'purpose', as statsd in this Form. tor which suc-h assistance

was requested by me.

3) I her;by confirm that I have not & will nol in future, avail of reimbursement, in oart or in full, from any other source/employer/insurance cfipany, of the amount

for which this assistance is requested
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i) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshlka Foundation and it's Trustees to .

use/publish/put-up/reproduce my name. address, photo & detaits of the 'purpose', for which such assistance is requ€st€digranted, through any

meoium, inciuding but not tirniled lo verbai, print, electronic, for soliciting 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 trcatmsnt or fulfilmont ol th€'purposo'

for which assistance is being requosigd.
2) I (Applicant) lurther agree that any such use of my name. address, photo & details ofthe'purpos€', for which such assistance is requsstod/granled.

will not automatically eniitte me for receiving or continuing the said assistancs. The decision for granting and/or continuing the g$istancs will rsst Eolsly

with the Trustees of Koshika Foundation, ard their decision is this regard will bs final 8nd acceptable to me.
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By atfixing ;ignature of our Authorised Sagnatory fo. recommending this case/patient ,or financial assistance from Koshika Foundation, we

(Hospital) hereby afilrm & accept following:
It)tnit wi neitner are presen ynor will inJuture avail of financial assistance from anolher NGO or any othq sourc€, for the same patiEnvcaso, as we are

requesting to get from Koshik; Fcundation, to the extent lhat such assistance is granted by Koshika Foundalion. lflhe requestod assistancr is not g.anted

Uy ioitrif" fo-rnAation, in part or in full. then the Hospital reserves it's right to make up the shortfall from anothsr NGO o. any othor sourcs This

confirmation essentially st;tes that the Hospital wiil not avail any duplicate assistance for th6 sama patienucase lrom any olhsr NGO or any othsr sourc6.

iiftr" 
""sistince 

fro,riKoshika Foundation is only financial in nature. The choice o, the treatnenvprocedure advised/clnducl€d by th€ Hospital on the

plti"nl, ii u"iea on ttr" anangement between thepatienl & the Hospital, and is in no way influenced by Koshika Foundation. Henc6' the Hospilalwlll

lssume sote & complete resp;nsibility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will hdvo no rol€ or responsibility

in the matter.
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