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DECLAnAflO by APPLIC NT: rdri<6 E{ qhqr Yr:

1 ) I h€.eby confim hat all dghils in t s Form are True to lhe best ol my knowledge. Any false stiatement rvill render my Application & oigoing asslstance, if any,

liabls ror r€jectiodcancollation.
a ffiH;y-ffii;-iltai assistance, if received lram Koshika Foundation, will b€ used only for tho 'pu.pose', as siated in this Form. tor which erdr assistance

was requested by me.
iiiriii-oi i]i"n,i" nia I have not & wi not in tuture, avait of reimbursem€nt, in part o. in tull, from any otlsr source/smployer/insuranca company, of the amount

for which this assistance is requested.
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t) By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name' address, photo & detai

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

activitieyachievements. Such use of my photo & details can be

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

ls of the 'purpose', for vrhich such assistance is requested/granted, through any

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

made b; Koshika Foundation before or after my lreatment gr lutfilment ofthe'purpose'
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By affixing hereunder, signature of ourAuthorised signatory tor recommending this case/patient lor financial asshtiance from Koshika Foundation. we

(Hospital) hereby afrrm & accept following
'!)that we neither a.e presently no. will in futu re avail ol rlnancial assistance from another NGO or 8ny other sourc€, lor the same patignvcase, as we are

requesting to get from Koshika Foundation, to the oxtent 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 reserves it's right lo make up the shortfallfrom anothe r NGO or any other source. This

confirmation essenlially states that the Hospital will not avail any duplicate assistanco for the same patienuc€se from any other NGO or any othor source

2\ The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/cond ucted by the Hospital on the

patient, is bas€d on tho arrangement betwsen th€ patient & the Hospital, and is in no way influ9nc6d by Koshika Foundation. Hgnc€, the HosPital will

assume sole & complete responsibility ol the treattnont & it's outcome & safety of ths Patient. and Koshikg Foundation will have no role or responsibility

for which assislance is being requestod.

2) I (Appticant) turther agree that any such use of my name, address, photo & detalls ol the 'puoose', lor whlch such as8istance is requested/granted'

wilt not automatically entitte me tor roceivin! or continuing the said asiistance. The declsion Ior granling and/or conlinuing the assistance ''ill rest solely

with the Trustees oiKoshika Foundation, and lh€ir decision is this rsgald will be final and acceptable to me'
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