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DECLARATP by APPUCANI: iNIi<6 fl dTdI qr:

1) I h€reby confirm thal all details in this Form are True to the best of my knowledge. Any false statement rvill rsnder my App,icatron & ongolng assislance, il any,

liable for rojectiory'cancellalion.

a i soleri"fy i"nn". tfrai assisiance, if rEceived from Koshika Foundation, will be ueed only for the 'purpose'. as stated in this Form tor which sudi assislanca

was requested by me.
giiiJr:by ;f;fi t a I have nol & will not in future, avait of reimbursement, in part or in tull, from any other source/Bmployer/insurance company, ot tl9 amount

for which lhis assislanc€ is requested.
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1) 8y afiixing my signalure or thumb impression on this Form. I

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

medium, including but not limited to verbal, print, olectronic, for

activities/achievements. Such use of my photo & details can be

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

s of the 'purpose', lor which such assistancl is tsquested/granted, thtough any

soliciting do;afions for Koshika Foundation and/or disseminaling information about it's

made bi Koshika Foundation belor€ or afier my t.eatment or fumlment ofthe'purpose'

to. which assistanca is b€ing requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & delalls of the 'purpose', tor which such assistance is r€quested/granted,

witt noi automaticatty entite me for receiving or cont;nuing the said assistance. The declsion fo. grsnting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation. and their d€cision is this regard will be final and acceptable to me.
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By amxing hereu ndor, signature of our Authorised Signatory lor reclmmending this case/patient lor financial assistance from Koshika Foundation, we

{Hospital) horeby aftrm & accept following
, ) that we neither are presently nor will in future avail of financial assistance from another NGO or sny othor sourc€,lor lh€ same pationucas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is nol granted

by Koshika Foundation, in part or in full. lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the samo palient/caso from any othar NGO or any other sourc€

The assistance from Koshika Foundation is on ly frnancial in nature. The choic€ of the treatmenVprocedure advised/conducted by the Hospital on the
2)
patient, is based on the arrangement between the patienl & the Hospital, and is in no way influonced by Kosh ika Foundation. Hence, the Hospitalwill

assume solE & complete responsibility o, the t.gatmsnt & it's outcome & sstgty of the poli€n t. and Koshika Foundation will have no role or responsibility

in lhe matter.
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