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DECLARATTON byAPPLtCAtiX qd<C',mr dsrn CX:

'l)l hereby conlirm thal alldetails in thls Form are True to the best of my knowledgo. Any lalse statement will render myApplicalion & ongoing assislance. if any,

liable for rejection/cancellation.

2) I solemnly;onfirm that assislanco, if received from Koshika Foundation, will b6 usod only for the'purposs', as stated in this Form, forwhich such assistance

was requested by me.

3) I her;by conlirm that I have nol E will not in futuro, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is request€d.
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qrd 6Rm I

l) By affixing my signature or thumb lmpresslon on this Form, I (Applicant) heroby agree & aulhorise Koshika Foundation and ll's Trustees lo

use/publish/put-upheproduce my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, tor soliciting donations for Koshika Foundalion and/or disseminaling information aboul il's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmenl of lhe 'purpose'

for which asslstance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ol the "purpose'. for which such assislance is requested/granted.

will not automatically entile me for receiving or conlinuing the said assistance. ThB decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By atfixing hereunder, signature ol ourAuthorised Signatory for recommending this case/patienl lor financial assistance from Koshika Foundalion. we

(Hospilal) hereby affirm & accept lollowing:

ilttrit wi neittrdr are presgnllynor will in-tuture avail of financial assistance trom another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. lflhe .equesled assistance is not g.anted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall frorn another NGO or any other source This

c;nfirmation essentiatly st;tes thal the Hospital wlll not avail any dupllcate assislance for tho same patienl/case from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nalure. The choice o[ the treatmenuproc€dlre advised/conducted by the Hospital on the

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

issume sole & complete responsibility of the treatment & it's oulcomo & salety of the pati€nt, and Koshika Foundation will have no role or responsibility

in the matter
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