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DECLAnATO by APPUCAilT: qd(F Em dlqr crl
'l) I hereby confirm hat all details in this Form arc True lo the best of my knowledge. Any false statement will render my Appllcation a ongoing assistance, if any,

lhbls for rcjoction/cancellalion.
Zt I sof"rnfi-i""n- tfrri assistancr, il received lrom Koshika Foundation, will b€ used only for the 'purpos€', as stated in lhls Form, lor which sudr asslstanco

was rcqu6ted by me.jiifiJiUi-iliirii Ura I havs not & ui not in futur€, avail of reimburs€ment, in part or in tull, from any other source/employer/insu.ance companv, of lfle amount

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

use/publistr/put-uplreproduce my name, address, photo & details ol lhe 'purpose', for which such assistance is requested/granted, through any

medium, including bui not limited to verbai, print, elocuonic, for sollciting donations ror Koshika Foundation and/or diss€mlnating information about it's

activities/achigvc;ents. Such use of my photo & details can be made b, Koshika Foundation b€to.e or after my treatment or fumlment ofthe'purpose'

for which assistance is b€ing requested.

2l I (Applicant) further agrejthaiany such use ol my name, address, photo & details ofthe'purpose', for which such assistance is requested/grantod,

witt noi automaticatty eniite me for rec€iving or continuing the said assistance. The decision tor granting and/or conlinuin! the assistance will resl solely

with the Trustees of Koshika Foundation, and thgir decision is this rsgard will be flnal and accEptable to me.
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By afflxing hereunder, sign ature of ourAuthorised Signatory for recommending this case/patienl for llnancialassistance Irom Koshika Foundation, we

(Hospital) hereby affrm & accePt lollowing
other source. for th€ same patienucase, as we are

1)that we neilher are presently nor will in fu ture avail ol financial assistance from anoths NGO or any

requesti ng to get from Koshika Foundation,
ika Foundation, in part or in full, the

to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Kosh n the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation ess€ntially states that ths Hospita I will not avail any duplicate sssista nc:€ ,or the sams patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the Ueatmenuprocedure advised/cooducted by the Hospital on lhe

patient, is based on the arrang6ment betw€en tho patient & the Hospital, and is in no rvay inltuenced by Ko6hlka Foundation. Henc6, tho Hospital will

assume sole & complete responsibility of the koatmenl & it's outcome & salety of th6 patienl, and Koshiks Foundstion will have no role or responsibility

rn lhe matter.
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