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DECLARATIOiI by APPLICAIT: qri<E fm Sqqr cx:

1) I hereby conflrm that all details in this Form are True to the best ol my knowledge. Any false statement wlll render my Application & ongoing asslslance, if any,

liablo for rejectiodcancellation.
Zt i sofe.Ay irnnnn tfrat assistanc€, if received trom Koshika Foundation, will be used only for the 'purpos€', 8s stated in this Form. for which such assistance

was roquested by me.
itf irr.iUic".,fri" tr"t I have not & wil not in tuture. avail of roimbursement. in pa,t or in full, hom ary othor source/empbysr/insurance comp€ny, ol6s
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(Applicanl) hereby agtee & authorise Koshika Foundation and it's Trustees to

s of tho 'purpose", for which such assistance ls requested/granted, through any

soliciting donations for Koshika Foundatlon and/or disseminating information about it's

made b, Koshika Foundatlon belore or atlet my treatrnent or lulfilment ot the 'purpgse"

for which assislianct is being .equested.

2) I (Appticsnt) turlher agreJthaiany such use of my name, add.ess, pholo & delails ol thr'purpose', for whlch such assistance is requested/granted,

witt noi automaticalty eniile me for receiving or conl;nuing the said assistance. The declsiofl for granting and/or continuing lhe assistanco will rest solely

with the Trustees of Koshika Foundation. and lhsir d€cision is this rogard will be final and accaplable to m0
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,) By afllxing rhy signature or thumb impression on thiS Form, I

use/publish/pulupkeproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, electronic, for

activities/achiev€ments. Such use of my photo E deiails can be
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By affixing hereundEr , signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accePt following
that we neither are Presently nor will in fu ture avail of financial assistance trom anoth€r NGO or any other source, lor the same patienucase, as we are

1)

requesting to get from Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then lhe Hospital reserves lt's right lo make up the shorthll ftom another NGO or any other source. This

conllrmation essentiallY statos that the Hospital will not avail any duplicate assistance for the same patienuca se from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The choicc of the treatmenUprocedu re advised/conducted by the Hospibl on lhe

patient, is basad on the arrangement between th€ pa tiont & th€ Hospital. and is in no way influenc€d by Ko6h ika Foundation. Hence, lhe Hospitalwill

ass ume sole & complete responsibility of the traatment & ifs outcome & safety of th€ Pstient, and Koshlka Foundation will have no role or rosponsibility

in the matter.
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