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DECLARATION byAPPLICAi{T: qri<6 !m s}s!n i{I:

1) I hereby confirm that alldetails in this Form are True to the best ot my knowledge. Any fabe statemsnt will render myApplication & ongoing assistance. it any,

liable for rejectiory'cancellation.

Zl f sofe.nfiiontim ffrat assistance, if rcceived from Koshika Foundation. witlbo ussd only for thE'purpose', as stat€d in this Form, forwhich such assistance

was requested by me.

eiif,u,tOiconnim ltrat I have not & will not in future, avail of rEimbursem€nt, in pai or in tull, from any othor sourca/employer/insurance company, of the amount

lorwhich this assistance is requested.
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient lor financial assislance f.om Koshika Foundation, we

(Hospital) hereby afiirm & accept following:

i ) ttril wi neittrdr are presently nor will in future avail of financial assistance from Enother NGO or any oth8r source, lor the same patienucase, as we are

requesting to get from Koshika Foundation, to the Extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Foundation, in pari or in full, thsn the Hospital Gs€rv8s il's right to mak6 up ths shortfall from anoth€r NGO or any other source. This

c;nfirmation essentially states that the Hospital will not avail any duplicate Esslgtancs tor the same patlenucasg from any other NGO or any other source.

2)The assistance from Koshika Foundation is only linancial in natu.e. Th€ ctoice of the treatmenuprocedure advised/clnducted by the Hospital on the

patienl, is based on the arrangemBnl bstween the patient & the Hospital, and ls ln no way lnfluenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility ot ths treatment & lt's outcoms & safety ofth€ patient, snd Koshika Foundation will have no role or responsibility

in the matter.

1) By afltxing my signature or thumb lmpresslon on lhis Form, I (Appllcant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

uie/iubtisfr[ut-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, p.int, etectronlc,Ior soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activilies/achievements. Such use of my photo E delails can be made by Koshika Foundation before or after my t.eatment or lulfilm€nt ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such uso of my namo, address, photo & dgtalls of the 'purposE , for which such asslstance is requested/granted,

will nol automatically entitle m€ for recsiving or continuing thq said assislanco. The decision lor granling and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal 8nd accoptable to me.
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