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DECLARATIOT{ by APPLICANT: qr}<6 Bm dsq cI:
1) I hereby confirm fiat all details in lhis Form are True to the besl of my knowledge, Any fals€ statsmont wlll render my Application & ongolng assislanco, il any,

liable for rsjecliorvcanmllation.
2) I solomnv;nfirm that assistanc€, if received from Koshika Foundation, will bo used only for h€ 'pu.pos€', a8 statod in this Fom. icr which such assistanco

was requested by me.
!iif,"'iUi*nfi, tfr"t I have not & wi not in future, avail of reimbursement, in part or in tull, ftom any othor source/employ€r/insuranc€ company. o, the amount

tor which this assistance is requesled.
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1) By afiixing my signature o. thumb impression on this Form' I

use/publish,lput-up/reproduce my name, address, photo & detail

medium, including but nol limited to verbal, print, electronic, for

activitieJachievements. Such use ol my photo & details can be

for which assistance is b€ing requ€sted.

2) I (Appticant) turther agreJU:laiany such use of my name, addr$s, photo & details of the'purposc', for rvhlch such assistanc€ is requ*ted/grant€d,
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me for receiving or continuing the said assistance. The deci3ion lor granting and/o. coolinulng the assistance wlll rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will b€ llnal and accaptabl€ to m6.
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By afiixang hereuMer, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affi rm & accept lollowing
1) that we neither are presently nor will in fu ture avail ol financial assistance from another NGO or 8ny othgr sourc6. for th€ Same patienucase, as we are

requesting to get ftom Koshika Foundalion, to the exleot that such assistance is granted by Koshika Foundatbn lf the raquested assislance is not granted

by Koshika Foundaticn, in parl or in full, then the Hospjtal reserves it's right lo make up the shorlfallfrom another NGO or any other sou.ce. Thls

conllrmation ess€ntially statss that th€ Hospital will not avail any duplicato assistance lor the same patignrcase from any other NGO or any othsr source

The assistance from Koshika Foundation is only financial in nature The cho ice of th€ treatnsnuprocedure advised/cond ucted by the Hospital on the

(Applicant) hereby agree & aulhorise Koshika Foundalion 8nd it's Trustees to

s of the 'purpose'. for which such assistance is roquested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating information about it's

made bt Koshika Foundalion before or after my treatnent or fumlment ofthe'purpose'

2)
patient, is based on the anang€mon t between tha patient & the Hospital. and is in no way inltuenced by Koshika Foundation Henc6, lhe Hospital will

assume sole & complate responsibility of the trsatment & it's outcome & safety of th€ pataent, and Koshika Foundation will have no role or rssponsibility
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