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DECLARATIo by APPLICAi{TI rcd<c m qiqun cr:
1 ) I hereby confrn that all details in thls Form are True to the best ot my kno\i4edge. Any false statement will render my Application & ongoing assistance, it any,

liabl€ f or rsjectiory'cancsllalion.
2) I solemnly conlirm that assistancr, if received lrcm Koshika Foundation, will be used only for the 'purpos€', as stated ln lhis Form. for which such assistance
was requested by me.
3) I her€by clnfirm hat I have not & will not in future, avallof reimbursement, in part or in full, from any other sourco/employer/lnsu6nce company, ot thE amount
for which this assistance is requested.
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By affixang hereunder, signature of ourAuthorised Signatory for reclmmending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby afilrm & accept following:
1)that we neither are p.esently nor will in future avail of llnancial assistance from another NGO or any other sou.ce, for lhe same pataenucase, as we are

requesting to get f.om Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospilal reserves it's right to mak€ up the shortfall hom another NGO or any other source. This
conllrmation essentially states that the Hospital will not avail any duplicato assistance lor thg sam6 pationucaso from any other NGO or any othsr source.
2) The assistance from Koshika Foundation is only financial in nature. Th6 choice ot the treatment/procedure advised/conducted by the Hospital on the
patient, is bas€d on the arrangemsnt betwoen th6 patient & the Hospital, and is in no way inf,uenced by Koshika Foundation. Hsnce, the Hospitalwill
assume sole & complet€ responsibility of the treatment & it's outcome & safety of th6 palient, and Koshika Foundation will have no role or responsibility
rn the matler
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'l) By afiixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for whidt such assistance ls requested/granted, through any

medium, including but nol limited to verbal, print, elecfonic, for sollciting donatlons for Koshika Foundatlon and/or disseminating information about it's

activities/achievemenls. Such use ol my photo & details can bs made by Koshika Foundation bstore or alter my treatment or lulfilment ot lhe 'purpose'

for which assistance is b€ing requested.
2) I (Applicant) ,unher agree that any such use of my name, address, photo & details ofthe'purpose', lor which such assistanc€ is requested/granted,

will not aulomatically entitle me for receiving or continuing the said assistance. The decislon lor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and thoir decision is this rggard will be llnal and acceptablE to m9.
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