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DECLARAT|oN by aPPLlcAxr: qrifi' Er(I qlqsfl qx:

1) I hereby conlirm that alldetalls ln this Form are True to the besl of my knowledge. Any lalse statement willrender myApplication & ongoing assislance, if any,

liable for rejectiorrcancsllation.

2) I solemhly confirm that assistancB, if received from Koshika Foundation, will b€ us€d only for the 'purpos6', as stated in this Form, for which such assistance

was requested by me.

3) I her;by conri;n that I have not & will not in future. avail of rsimbursement, in part or in full, from any other source/employer/insurance company, of the amount

forwhich this agsistanco is requgsted.
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'l) By aflixing my signature or thumb lmpression on this Form, I (Appllcant) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & detaits of the 'purpose', for which such assistance is requested/granted, through any

medium, inctuding but not limited lo verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation befole or afle. my keatment or fulfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Applicant) furthe. agree that any such use of my name, address, photo & detalls of lhe 'purpose", for which such assistance is requested/granted,

wilt nol automatica y entitle me for r€cgiving or continuing the said assistanca. ThE decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be linal 8nd acceplable to me.
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By affixing hereunder, signature of ourAuthorised Signatory tor recommending this case/patient ror financial assistance from Koshika Foundation, we

(Hospital) herBby afilrm E accopt following:

1) that w; neith; ar6 presently nor will inlutur€ avail of financial assistance from another NGO or any other source, for the same palienucase, as we are

requesting to get lrom Koshiki Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. ltlhe requested assistance ls not granted

bykoshik; Fo-undation, in part or in tull, then th€ Hospital res€rves it's right to mak€ up the shortfallrrom another NGO or any othe. source. This

c;nfirmation essentially sdt6s that the Hospital ',vilt not avail any duplicatg assistsnce for lhe same patienucase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only llnancial in nature, The choice of the lreatmenuprocedure advised/conducled by the Hospital on the

p;tient, is based on the anangement between thepatient & the Hospital, and ls in no way lnfluenced by Koshika Foundalion. Hence. the Hospital will

assumi sole & complete resp;nsibllity of the treatment & it's outcomo & safsty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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