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DECLAFATIOiI by APPLICANI: qr*<6 !m qiqqr rr:
'l 

) I hereby connrm hal all dgtalls in thls Form are True to the best of my knowledge. tuly hls€ statement will rendor my Application & ongoing assistance, if any,

liabls for rsjecliory'cancallalion.
Z1 isofemnfy lonnrm $at assistanca, il received lrom Koshiks Foundation, will bs used only lo. the 'purpose'. as stated in this Form. for which suct assistanc€

was requested by rne.

iiinil*ui-il-"iiti t a I have not & wi not in future, avait of reimbursement, in part or in tull, from any othor sourca,/employsr/insuranco company, ol he amo!

for whkh this assistanca is requosled.
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by APPLICAI{T ( r6,fi)AG

(Applicanl) hereby agree & authorise Koshika Foundalion and it's Ttustees to

i oi tte'purpose', tor which such assistance is roquested/granted, through any

soliciung donations tor Koshika Foundation and/or disseminating inlormatloo about it's

maOe b] fosnika foundation belore or alter my treatm€nt or tulflment ol the 'purpose'

for which assistancs is being requestod.

2l I (Appticant) turthff agreithat any such use of my name, address. photo & details o, the 'purpos€", lor whicfi such assistance is requesled/grant€d'

;ll ;oi automatica y eniiue me for receiving or cont;nuiog the said assistance. Th€ decisi,rn for granting and/or continuing the assistan6 will r€st solely

with lhe Trustees of Koshika Foundation, and lheir decision is lhis regard will be final and acceptable to me.
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1) By afrixing my signature or thumb imp,ession on this Fo.m. I

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

medium, including but not limited to verbal. print' slectronic' for

activities/achievements. Such use of my photo & details can be
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APPLICANT'S SIGXATURE OR LEFTTHUiIB If,PRESSloN :
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By affixing hereunder, signature of our Authorised signatory ror recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospita l) herEby afrirm & accept tollorving
1) that we neither are pres€ntly nor will in fu ture availof flnancial assistance from another NGO or 8ny other source. for th€ samo patienucase, as we 8re

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Ko8hika Foundation, in part or ln lull. then lhe Hospital resorves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that tho Hospilal will not avaal any duplicate assistance tor the same Patienuca se trom any other NGO or any oths. sourco

2) The assisiance from Koshika Foundalion is only financial in nature The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on tho arr8ngament betw66n ths patient & the Hospital, and is in no way influenc€d bY Koshika Foundation. Hence, tho Hospitalwill

assume Sole & compl€te reEponsibility ol tho treatrnsnt & it's outcome & salety of the patient, and Koshi ka Foundation vrill have no role or responsibility

in the matter.
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