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DECLARATIoI{ by APPLICAIT: rili(d' !m Sclll q':ii

'1) I hereby confirm thal all d€tails in this Form are True to the best of my knowl€dge. Any Ialse stalement will render my Appllcation & ongolng assistanc€, it any,

liabie Ior rejection/cancellation.
2) I solemnty clnfirm that assjstance, if received from Koshika Foundatlon. willbe used only for the "purpose', as stated in this Form, for whidr such asslstance

was requested by me.
3) I heriiy conffm that I have not & will not in fulure, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ol the amount
for whrch thrs assistance rs requested
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l) By affi)(ing my signature or thumb impression on this Form, I iApplicant) hereby agr€e & authorise Koshika Foundalion and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requosted/granted. through any

medium, inclr.ding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminoting information about it's

activities/achievoments- Such use of my photo & details can be made by Koshika Foundation before or after my kBatment or fulfilm€nt of lhe "purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, addrsss, photo & delails of the 'purpose'. for which such assistanc! is rgquggted/granted,

wilt nol automaticalty entitle me for receiving or continuing the said assistance- The decision for grartlng and/or cgntinuing the sssistancl will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acc8ptable to m€.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept following:
i)tt it *6 n"itf.,J, 

"r" 
presentlyno. will iniuture avail of financial assistance from anolher NGO or any other source, for the same patienucasg, as we are

r;questing to get lrom Koshik; Foundation. to the extent that such assistanc€ is granted by Koshika Foundation. lllhe .equested assistance is not granted

u-y Xoifrixl io'rnOrtion, in part or in futt. then the Hospital reserves it's right to m;ke up the shorttall f.om another NGO or any other source. This

c6nfirmation essentially st;tes that the Hospital will not avail any duplbaa€ assistanc€ for the same pati€nucase from any olher NGO or Eny oths, sourc€.

2) The assistance from Koshika Foundato; is only financial in ;ature. The choics oI the treatmenuprocedure advised/conducted by the Hospital on lhe
plti""rlir Gi"o on t 
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arrangement between thapatient & the Hospital, and is in no way influenced by.Koshika Foundation. Hence, the Hospitalwill

liirr" i"f" a 
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resp;nsibility of the treatment & it's outcome & safety of th€ patient, and Koshika Foundation will hsve no role or rssponsibility

in the matter.
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