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DECLARATIOT{ by APPLICA I: aT+(6 !I{I s]cltl v{:

1) I hereby confirm thal all detalls in this Form are True to the best of my knowledge. Any hls€ statement will .ender my Application & ongoing assistance, it ahy,

liable for reiec{iodcancellation.
Z) isotEmnfy ionnrm 01r, 

"""1s16169, 
6 rgceived lrom Koshika Foundation, willbe used only for the'purpos€', as stated in lhis Fom, for which such assistance

was requested by me.
iiit'"r'irOy *nfuir ffrat I have not & will not in future, avail of reimbursement, in part or in full, from any olho. source/employer/insuranc€ company, of the amount

for which ttiis assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhori$e Koshika Foundation and it's Trustees to

use/iubtistriput-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted' through any

meolum, inciuoing bui not timited to v€rbal, print, €lectronic, for soliciting donatons for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshlka Foundalion betore or after my treatrnent or fumlment of the 'purpose"

for which assistance is being requ€sted

2) I (Appticant) turther agree that any such use ol my name, address, photo & detalls of the 'purpose", lor which such assistanqe is requested/granted,

wilt noi automiticatty enifle me lor receiving or continuing the said assistance. The decision for g€nting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decision Is this r8gard will be final and acceptable to me.
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By afflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lol lowing
1) that we neither ar€ presently nor w ill in future avail of linancial assistance trom another NGO or 8ny other source, for the same patienvcase, 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 not granted

by Koshika Foundation, in part or in full, then the Hospita I reserves it's right to make up the shortfall hom another NGO or any other sourcs. This

conflrmation essentially states that the Hospital will not avail any duplicate assistanco for the same patienl/case from any othor NGO or any other source

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

pati€nt, is based on the arrangement betwe€n the patient & the HosP ital, and is in no way influenced by Koshika Foundation Hence. the Hospital will

assume sole & compl€t€ responsibi lity of the treatrnent & it's out@me & ssloty ofthe patl6nt, 8nd Koshik8 Foundatio n will have no role or responsibility

in the matter.
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