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DECLARATIOII byAPPLICATI qi<-q Em qhun qz:

1) I hereby Confirm hal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liablo for rej6ction/cancellalion.

a i-.ii-".-,rfi-lii.rn- tr"iassistance, if received from Koshika Foundation, will b€ used only for the'purposo', as stated in this Fotm. for which such assistance

was .equested by m€,
3)lhereby confirm thar I have not & w not in future, availof reimbursement, in pan or in full. from any other source/employer/insurance company, olfie amount

for which this assistance is requesled.
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1) By affixing my signature or thumb impression on this Form, I

use/publisl,y'put-up/reproduce my name, address. photo & detail

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

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

(Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

s oi th" "purpo"e;, fot *hich such assistance is requested/granted, through any

soliciting do;ations for Koshika Foundation andior disseminating information about its

made b; Koshika Foundation berore or after my treatment or futfilment of lhe .purpose'

for which asslstanco is boing requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & details of the 'purpose', for which such assistance is requested/granted'

wi not automatically entiue me for recetving or continuing the saio assistance. The decislon for grantlng and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to m9'
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By affixing hereunder, signaturc of our Authorised Signatory for recommending this case/patient for financial assistance Irom Koshika Foundat'on' we

(Hospi talrhereby aftrrm & accept tollowing
1) that we neither are presently nor will in fu ture avail ol Ilnancial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika ForJndation, in Part or in full, then the Hospil al reserves it's right to make up the shorttall from a nother NGO orany other source. This

conllrmation essenlially states that the Hospital will not avail any duplicatE assistanco for the same patienucase flom any other NGO or any other source

2) The assistance lrom Koshika Foundation is on ly financial in nature. The choice of the treatmenup.oced ure advised/cond ucted by the Hospatal on the

patient, is based on ths arrangement between the pati€nt & the Hosp ital, and ls in no way influoncGd by Kosh ika Foundation. Honce, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Fou ndation will have no role or responsibility

tn the matter.
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