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DECLARATIO{ by APPLTCA T qd<6 lm *sq vr:

1 ) I hereby confrm lhal all delails in this Form are True to the best of my knowiedge. Any false stalement will render my Applicat on E ongoing ass,stance, if any,

lrable for rejection/cancellation.

Z) liolemnty bnlirm ttrat assistance, if rec€ived from Koshika Foundation. will be used only for the 'purpose', as stated in this Form. for which such assist'ance

was requested by me

iiiiJi-ov iiirfi,i, tr,., r have nol E'wilt not in tuture, avait of reimbursement. in part or in tull, from any other source/employer/insuranct comp€nv, of the amounl

for which this assistance is requesbd.
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1) By aflixing my signalure or thumb impression on this Form, I

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

medium, including but not timited lo verbal, print, electronic, for

aclivities/achievemenls. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

s of the 'purpose', for which such assistance is requested/grantod, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation before or after my treatmenl or fulfilment of the 'purpose"

lor whrch assistance is being requested.

2) I (Apptrcant) further agree that any such use of my name. add.ess, photo & details of the 'purpos€', fo. wiich such assistance is requesled/granted'

wilt noi automatica y entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistianca will rest solely

with the Truslees of Koshika Foundation, and their decision is this rogard will b€ final and sccaptablg to me
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By affrxing hereunder, signature of our Authoriscd signatory for recommending this case/patient for financial assistance from Koshika Foundalion we

ospitalt hereby affirm & accePt following:

thal we neither are presently nor will in I
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1) uture avail of financial assistanc€ from another NGO or any other source, for the samo patienuc6se, as we aro
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requesting to get lrom Koshika Foundation' to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. rn pad or an full. then the Hospi tal rsservos it's right to m,ke up the shortlall from anothor NGO or any other source. This

confirmation essentially states that the Hospila I will not avail any dupli caie assistance for the same patienUcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatrnent/P rocedure advised/cond ucted by the l-lospital on the

patient. is based on the arrangemenl behveen the patient & the Hospita l, and is in no way infiuonced bY Koshika Foundation. Hence. the Hospital rvill

assume sole & complete respoosibility ol the treatment & its outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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