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DECLARATIOT{ by APPLICANT: im+(6 ERI q}qq Yr:
,1) 

I hereby conlirm hat al detrils in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistan@, if any,

liable for reiectiorrcancellation.
Zt i"ofu.nfibnnr. ttrat assistancr, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form for which such assistance

was requested bY me.
iiifiii-di*"fri" t a I have not & wifl not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company. of the amount

is requesled.
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By affixing hereunder, signature of our Author isedSignatoryforrecomnendingthiscase/palientforfinancialassistancelromKoshikaFoundation'we
(Hospital) hereby affirm & accept following
1) that we neilher are presently nor will in future avail ot llnancial assistance from another NGO or any other source, for the same palienvcase, as we are

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

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves it s right to make up the shortfall trom another NGO or any other source. This

conflrmation essentiallY states that the Hospital will not avail any duplicate assistance lor the same patient/case from any other NGo or any othor source

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

patient, is based on the arrangement between th€ patient & the Hospital, and is in no way inffuenc€d bY Koshika Foundation. Hence, the Hospita! will

assum e sole & complete responsibi lity of the treatment & its outcome & salety ot the patient, and Koshika Foundation will have no role or responsibility

1) By afiixing my signature or thumb impression on this Form, t {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

,!"iproritnlput-rpllproduce my name, address. photo & details ol the 'purpose', for which such assistance is requested/granted, through any

meoium, inciuding but not limited to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & delails can be made bt Koshika Foundation b€fore or after my treatment or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicanr) furlher agree that any such use of my name, address, photo & details ofthe'purpose',lor which such assistance is requested/granted'

witt noi automaticatty eniitle me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finai and acceptable to me.
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