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DECLARAT|oN by APPLlcaNr 3{r+<-6' !T{I q]qql qx:

'l)l hereby conlirm that alldetails in this Form are True to the best of my knowledg€. Any lalse statement will reMer myApplication & ongoing assistance, if any.

liable lor rejectiodcancellation.

2)lsolemnly ionlirm that assistance, if received from Koshika Foundation, willb€ usod only Ior ths'purposs', as staled in his Fom, for which such assistance

was requested by me.

fiiteri:Uy contiim tnaf f have not & will not in future, avail of reimbursement, in part or in tull, from any other sourG/employer/insuranca clmpany, ol the amounl

for which this assistance is requested.
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AGREEMENTbyAPPLICAI{T ( icri({ a{ 6u{)

1) By affiring my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorlse Koshlka Foundatlon and it's Trustees to

use/pubtish/pulup/reproduce my name, address, photo & details of the 'purpose', for lvhich suclr assistance is .equested/granled, through any

medium, including but not limited to verbal, print, eleclronic, for soliciting donatlons tor Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lroatment or fulfilment of the 'purpose'

for which assistance is being requested-

2) I (Appticant) fudher agree that any such use of my name, address, pholo & detalls of the 'purpos€', lor which such assistance is requested/granted,

will not automatically entitte me for receiving or continuing the said assistancs. Th€ decision tor granting and/or contlnulng th€ assistance will rest solely

with the Trust€es of Koshika Fouhdation, and lheir d€cision is this regard will be tinal and acceptable lo me.
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By affixino hereunder, signature of our Authorised Signatory for reclmmending thig case/pati€nl fo,linancial assistanca ,rom Koshika Foundation, we

(Hospilal) hereby affirm & accept lollowing:

i) th;t w; neithdr are presently nor will in future avail of financial assislance trom another NGO or any oth8r source, Ior ths same palienucase, as we are

r;questing to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshi[a Foundation, in part or in full, then the Hospital reserves it's nght to make up the shortfall lrom anothgr NGO or any othor source. This

c;nfirmation essentially states that the Hospital will not avail any duplicate asslstanc€ for the same pati€nl/case frcm any other NGO or any olhe. source.

2) The assistance from Koshika Foundation is only tinancial in nature. The choice ol the lreat nenuprocedure advised/conducted by the Hospital on the

pltient, ls based on the arrangemenl between the palienl & the Hospital, and is ln no way lnfiuencsd by Koshika Foundalion. Hence, lhe Hospital will

issume sole & complete responsibility of the trsatment & it s outcome & safety ofthg patient, and Koshika Foundation will have no role or responsibility

in the matter
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