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DECLARATION by APPLICANT: !Nr*(ff, !m dsql qr:

1) I hereby confirm that all details in this Fom are True to the best oI my knowledge, Any lals€ statemenl will reMer my Application & ongoing assistance' if any

liable for rejection/cancellation.

Z) f sofemnfy ionnrm ffrat assistance, if received from Koshika Foundation. will be us€d only lor ths'purposs', as stated in his Fom. for which such assistance

was requested by me.

iiif,"ri,6i"onn,in ff,a I have not & wi not in future, availof reimbuEement, in part or in tull, from any other sourc€/employer/insurance company, ofthe amount

for which this assistance is requesled.
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(Applicant) hereby agree & authorlse Koshika Foundatlon and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donatlons for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundaiion belore or after my trealment or fulfilment of the 'purpose'

for which assistance is being requesled.

2) I (Appticant) further agree that any such use of my name, address, photo & detalls ot the 'purposE , for which such assislance is .equested/granted,

witt noi automaticatty enli e me for receiving or conlinuing the said assistance. ThE decision for granting and/or continulng the assistance will resl solely

with the Truste€s of Koshika Foundation. and their decision is this regard will be final and acceptablE lo m8
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'l) By afiixing my signature or thumb impression on this Form, I

use/publish/pulupkeproduce my name, address, photo & detai

medium, including bul not limiled lo verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accepl following:

il that we neilher are oresently nor wrll in f!ture avail of financial assistance fmm Snother NGO or any other source, for the same patienucasg, as we are

*lqr"rf,"g t" g"l fio.'Koitltj founOat,on, to the extent lhat such assistance is granted_by Koshika Foundation lflhe requested assistance is nol granted

bv koshik; Fo-undation, in part or in full, lhen (he Hospilal reserves it s right to maks up the shortfall from another NGO or any other source This
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st;tes that the Hospital will not avail any duplicate asslstance for the same patienuc€se lrom 8ny other NGO or eny other source

iifne assistin"" tro,ti Koshika Foundation is only financial in nalure. The choic€ ol the treatmenuprocedure advised/conducted by the Hospital on lhe

pltient, ii tis"O on ttr" arrangement between thipatient & lhe Hospital, and ls In no way lnflu€ncgd by.Koshika Foundalion Hence, the Hospital will

lisume sote a comptete resp;nsibitity ol the treatment & it's outcome & satety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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