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oECLARATIOn by APPLICANT: .nf(6 im qlE0n E :

1) I hereby confirm that alldetarls rn thrs Form are True to lhe best ol my knowledge. Any lalse slalement wrll render myApptication & ongoing assistance, it any,

liable for reisctiorrc€nc€llatDn.

2)l SOI€mnly mnfirm 681assistBnc€, if received t om Koshika Foundation. willb€ us€d only for lh6'purpos€'. as stalod in this Form. for which such as6istancs

was requesled bi me

3) I hereby conlim that I have nol & will not in futur€, avail of reimbuGement, in pad or in full, from any other sourcg/employgr/insurance company, of the amount

for which this assistanc€ is r€qugstod.
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,l) 
By afiixing my signalure or thumb impression on this Form, I {Applicant) hereby agre6 & authorise Koshika Foundation and it's Trustees to

us0/publish/pul-up/reproduce my name. address, photo & details of the'purpose', lor which such assastance is requested/granted, through any

medlum, inctuding but not timited to ve.bat. print, electronic, tor soliciting donatlons for Koshlka Foundallon and/or disssmlnating inlormatlon about lt's

activilies/achievements. Such use of my photo E details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purposs'

for which assistance is being rgquested.

2) I (Applican0 lurther agree that any such use ol my name, address. pholo & dotails ol the "purpgse'. fo. which such assistance is requested/granted,

wi not automatically enlille me Ior recerving o, conlinulng the said assrstance. Ths decision fot granting and/or continuing lhe assistancE will rsst sol8ly

with the TrusleBs of Koshrka Foundat on. and lherr decisron is this regard will b€ linal 8nd acc€plabl6 to m€
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8y arfixing hereunder, srgnature of our Althorised Signalory lor recommending this case/patienl lor financial assrslance from Koshrka Foundation, we

(Hosprtal) her€by afifm E accepl followrng:

1) that we neither are presently nor will in future avail of financial assistance trom anoth€r NGO or any other source, for the same patignt/case, as w€ are

requesling to get from Koshika Foundalron, to the exlent lhal such assislance is granted by Koshika Foundation. ll the requesled assistiance is not granted

by Koshika Foundation, ln parl or tn lull, lhen lhe Hosprtal reserves rt s rghl lo mako up lhe shorlfall lrom another NGO or any olh6r sourcg. This

confirmation essenlially states lhal the Hosprlal will nat avarl any duplicate assistance for the same pati€nt/case frorn any other NGO or any othar source.

2) The assistance lrom Koshrka Fo!ndalron Ls only lrnancrai n nature The chorce of lhe lrealmenl/procedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patienl & the Hosprtal. and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & compiete responsibrlily of the trgatment & il s oulcomg & saf€ty of lh€ palrenl, and Koshika Fgundation will have no role or rgsponsibility

in the rfiatter
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