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DECLARATION by APPLICANT: !CIi<6 EM SiC!N YX:

1)l hereby confirm that alldetails in lhis Fom are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liable for rejectiory'cancellation.
Zt iioi"."fii"nfm tf,at a$sistance, af received lrom Koshika Foundation, will b€ used only fo. the "purpose', as stated in lhis Form. for which such assistance

was requested by me.
Jiirrirlly ii'ifri" tia I have not & wi not in future. avail of reimbursement, in part or in tull, from any other source,/employer/insurance company, of the amount

for which this assistance is requested.
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By afllxing hereunder , signature of our Authoris ed Signatory for recommending this case/patient for tinancial asshtance from Koshika Foundation' we

(Hospital) hereby afllrm & accept following
1)that we neilher are Pre sently nor will in future avail of llnancial assistance from another NGO or any other source, for the same patienllcase, 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 Hospital reserves it s right to make up the shortfall from another NGO or any other sourc€ This

conlirmation essentiallY states that the Hospital will not avail any duplicate assistance lor the same patienucase from any other NGO or any othor sourcQ

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

patienl, is based on the arrangement between tha palient & the Hospital, and is in no way infllenced bY Koshika Foundation. Hence , the Hospital will

assum€ sole & complete responsibility ol the trgstment & it's outcome & safety of the patient, and Koshi ka Foundation will have no rol€ or rgsponsibility
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led to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

use of my photo & details can be made by Koshika Foundation befor€ or after my treatmenl or lumlment of the 'purpose"

for which assistance is being lequesled

2) I (A;pticant) lurther agreJthai any such use of my name, address, photo & details of the 'purpose', tor which such assistance is requested/granted,
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me lor receiunl or continuing the said assistance. The decision for granting and/or continuing the asslstance 
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rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and accBptable to me.
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