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oECLARATION by APPLICA T: !qr+<s' !I{r q}qql Yx:

1)l hereby conlim that alldetalls ln this Form are True to lhe best of my knowledge. Any false statement will render myApplication & ongoing assislance. if any,

liable for rejectiory'cancellation.

2)l sol€mnly;onfirm that assislance, it received from Koshika Foundation, willbs ussd only for the'purpose', as stated in this Fom, forwhich such assistance

was requested by me.

Siihu,;'conli- thaf f have nol E witl not in future, avail of reimbursoment, in pad or in lull, from any other source/omployer/insurance company, of th€ amount

forwhich this assistance is requestod.
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1) By afiixing my signature or thumb lmpresslon on this Form, I (Applicant) horoby agree & authorise Koshika Foundation and it's Truslees to

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

medium, inciuding but not limited to verbal, print, electronlc, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & detalls can be made by Koshika Foundation before or'after my keatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Appticant) further ag.ge that any such use of my name, address. photo & dgtalls of lhe "purpose'. for which such assistancs is requested/glanted,

witt noi automaticalty entitle me for recoiving or continuing the said assistance. Thg docision for granting and/or continuing ths assistance will rest solely

with lhe Trustses of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By alfixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance f.om Koshika Foundation, we

(Hospital) hereby afli.m E acc€pl following:

i)itiit wi neitndr are presently no. will lnhture avail of financiat assistanc€ lrom another NGO or any oth€r source, for the same patient/cas€, as we are 
.

,Jqru.ting to gei t|.o. Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

Uykoitriki fo"rnOation, in part or in tull, then the Hospital reserves it! right to make up the shortfall from another NGO or any other source. This

c6nfirmation essentially sdtes that the Hospilal will not avail any duplicaio assistance for the same patient/case from any other NGO or any other source.

i!me assistance troni Koshika Foundation is only financial in riature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

plri"ntJiGi"O on itr" arrangement between the patient & the Hospital, and is ln no way influenced by Koshika Foundalion Hence, the Hospital will
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resp;nsibility of the treatment & it s outcome & safsty of the patienl, and Koshika Foundalion will havB no role or responsibilily

in the matter
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