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DECLARATION by APPLICAXT qri(6 ERr qiqln qr:

1) I hereby confirm that all detalls in this Form are True to the b€st o, my kno{ledge. Any false slatement n/ill render my Application & ongoing assistance. if any,

liable for rsjectiorvcancellation.

2) I solemnly ionfrm thst assistenc€, if received lrom Koshika Foundation, will be used only for the 'purpos€', as stated in this Form. for whlch such assistance

was requested by me.
Siih;t*"iri; th"r I have not & wilt not in future. avait of reimbursement, in part or in tull. from any other source/6mployerfinsurance compeny, ol the

for rvhich this assistance is requested.
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'1) By afiixing my signature or thumb impression on lhis Form, I

use/publislrput-up/reproduce my name. addross, photo & dgtai

medium, including bul not limited to vetbal, prlnt. elecfonic, fot

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

(Applicant) horeby agre€ & authorise Koshlka Foundation and it's Truste€s to

ls of the 'puipose", for which such assistanca is requested/granted, through any

soliciting donations lor Koshika Foundation and/or dlsseminating inlormation about lt's

made bt Koshika Foundation belore or after my tGatment or fulfilment ol the 'purpgsa'

for which assistanc€ is being requested.

2l I (AppticanD turther agrejthai any such use of my namo, address, photo & deiails ol lhe 'purpose', tor whicir such assistance is requested/granted'

wi1 noi automaticatty eniiue me for receiving or conlinuing the said assistance. The decigion for granting and/or continuing the assisla'te will re8t solely

with the Trustees of Koshika Foundalion, and thgir decision is this regard will b€ llnal and acceptable to me.
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By alfixing hereu nder, signature of our Authorised Signatory tor recommending this case/pataent lor financial assistance lrom Koshika Foundation, w€

(Hospital) hereby aflirm & accept following:
1) that wo neilher are presently nor wlll in future avail ol financial assistance from another NGO or any other source. for the sam€ patienvcase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granled

by Koshika Foundation. in part or in full , then the Hospital reservBs il's right to make up the shortfall from another NGO or any other soulce. Thls

contlrmation essentially states that the l-lospital will not avail any duplicate assistanc€ for the same patienUcase from sny other NGO or any othor sourco

2\ The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenupaocedu re advised/conducted by the Hospilal on the

patient, is based on lhe arrangement between tho patient & the Hospital and is in no way influenced bY Koshl ka Foundation. Hance, the Hospital will

ass ume sole & cgmplEte responsibility ol tho keatment & it's outcome & salety of the patient, and Koshika Foundati on will have no role or .gsponsibility

in the maner.
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