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DECLARATIOII !yAPPL|CAT{I iqri(6 rll q]sw [r:
I ) I hereby co.frm lhat all details in lhis Form are True to lhe besl ot my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejectiorrcancellation.
2) I solemnly confim thal assistahce, if rec€aved from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for whici such assislance

was requested bY me

3) I her;by clnfi;n that I have not & will not in future, availof reimbursement, in pad or in full, from any othar source/empioyer/insuranc€ @mpany, of the amount

tor which this assistance iS.equested.
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1) By afiixing my signature or lhumb impression on this Form, I (Agplicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/grantod, through any

medium, including bul not lamited to verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating infomation about it's

activilies/ac'hievements. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment or lulfilment of the 'purpose"

lor which assistance is being rcquested.

2) I (Apptrcant) fu her agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requestEd/granled,

wilt not automatically enlille me for receiving or continuing the said assistance- The decision fo. granting and/o. continuing the assistance will rest solely

wilh the Truslees of Koshika Foundation, and lhEir decision is this regard wlll be rinal and accaptable lo ms.
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By atltxing heaeunder, srgnalure of our Aulhonsed Signatory for recommending this case/patienl for financial assislance lrom Koshika Foundalion, we

(Hospiial) hereby affirm & accept following:
1)lhat we neither are presently nor will in future availof linancial assistance from another NGO or any oth€r source, for the same palienvcase, as we ar€

requesting to gel lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital resorves it's right to make up the sho,tfall hom another NGO or any other source. This

confkmation essentially states that the Hospital will not avail any duplicate assistancB for the ssme patient/case lrom any other NGO or any other sourcs.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of lhe treat nent/procedure advised/clnducted by lhe Hospital on lhe
patient, as based on the afiangemenl between lhe palient E the Hospilal, and is in no way influenced by Koshika Foundation. Henca, lhe Hospital will

assume sole & complete responsibilily of the treatment & il s outclmo & safety ol the patient, ahd Koshika Foundation will havg no role or .esponsibility

an the matler
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