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DECLARATIoI{ by aPPLlcaxT: qlt(6 m dqql Yx:

1) I hereby conllrm thal alldetails in this Fom are True to the best ol my knowledge. Any false statement will render myApplication & ongoing assistance, it any,

liable for rejectiory'cancsllation.
zt i soiemnfi;;nnim that assistance. if received from Koshika Foundatioh, will be used only for he'purpos€', 8s stat€d in this Form.lorwhich such assistanca

was requested by me.
JiiiJrluiii"ii, tia I have not & will not in future, avait of reimbursement, in part or in tull, from any other source/employer/insuranca company, ol the amou

tor which this aosistance is requested.
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1) By atflxing my signature or thumb impression on lhis Form, I

use/publish/put-up/reproduce my nahe. address, photo & detai

medium, including but not limited to verbal, print, electronic' for

activities/achievements. Such use of my photo & details can be

for which assistance is b€ing requested

2l I (Appticant) turthor agreJthat any such use of my name. address, phoio & details of the 'purpose', lor which such assistanc! is requested/granted,

witt noi automiticatty eniile me for roceiving or continuing the said assistance. The decision Ior granting and/or continuing the assistancc will rest solely

with the Trustees oiKoshika Foundation, and their decision is this regard will b€ final and accaptabls to me.
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By afilxing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accePt following:
1) that we neilher ar€ presently nor wlll in futu re avail of financial assistance hom another NGO or any other source. for the same patienucaso, as we are

requesting to gel hom Koshika Foundalion, to the extent lhat such assistancs is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves il's right to m;ke up the shorfallfrom another NGO or any other source This

confi rmation essentiallY states that the Hospitalwill not avail any duplicale assistance Ior the sam€ pati€nucase lrom any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatmenuprocedu re advised/conducted by the Hospital on the

patien t, is based on the arrangement betwoen the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibi lity of the treatm6nt & rt's outcome & salety of the patient, and Koshika Found ation will have no role or rosponsibility

(Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

ls of the 'pulpose', for which such assistance is requestod/granted, through any

soliciting donations tor Koshika Foundatlon and/or disseminating information about it's

made bt Koshika Foundalion before or afie, my treatment or futfilment ot the 'purpos6'
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