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DECLARATIoI{ by APPIJCANT: if,r+<6 Etr s}cq q i
1) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false statement will render my Applic€tion & ongoing assistance, it any,

liable for rojoctiorvcancellation.

a t sofemnffbnnrm U,at assistance, lf received ftom Koshika Foundation, ,,t/ill b€ used only for ho 'purpos€" as stated in lhis Form. tor whict suci assislance

was raquested by me.
s'iihiibt-"fii; tha I have not & wi not in future, avait of reimbursemont, in part or in full, from any other sourcs/employsr/insurance compEny, o[ the amount

for which this assistance is requesled.
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for which assistsnc€ is being requestod.

iir (eppricanq rurttrer agreithaiany such use of my name. address, photo & d€talls ol the 'purpos€', lor which such assistancs is requested/granted'

will not automatically entitle me for receivin! or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, aod their decision is this regard will b€ final and acceptable to me'
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1) By aflixing my signatu re or thumb impression on this Form. I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/reProd uce my name, address, photo & details ol the 'purpose', for whidr such assistance is r€quested/granted, through any

medium, including bul not limited to verbal, print, olecttonic, lor soliciting donations lor KoEh ika Foundation and/or disseminating information about it's

activities/achieYements. Such use ol my photo & details can be made by Koshika Foundation before or atter my trcatment or fumlment of the 'purpose'

By affixang hereunder, signature of our Authorised Signatory lor recommending this case/patient tor financial assistance from Koshika Foundation rve

(Hospital) hereby afrrm & accept following:
1) that we neither are presenlly nor will in luture avail ol financial assistance f.om anolher NGO or 8ny other sourcg, for the same patienucase, as w€ are

requesting to gel liom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the requesled assislanc€ is not granted

by Koshika Foundation, in pan or in lull, then the Hospital reserves it s right to make up the shortfallfrom anothe, NGO or any other source. This

confirmation essentially states that the Hospital wil I not avail any duplicate assistance for the sams patienucase from any other NGO or any othsr source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

patienl, is based on the arrangement b€twoen the patient & the Hospilal. and is in no way inllugncod by Koshika Foundation. Hence, the Hospitalwill

assum e sole & complete responsibility of the trgatrn€nt & it's outcome & safety ol the patient, and Koshika Foundation will have no role or rosponsibility

in the matter.
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