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DECLARATTOT{ by APPLTCANT: Efliqir Em riqqr Vr:

1)l hereby conlirm that alldetails in thls Form are True to the besl of my knowl€dge, Any false statement will render myApplicalion & ongoing assislance, if any,

liable for rejectiodcancellalion.

2)l solemnly;onfirm that assistancs, if received from Koshika Foundation, will be used only for ths'purpose", as stated in this Form, forwhich such assistance

was requested by me.

Siit",irby aonfi- th"t I have not & will not in future, availof reimburs€ment, in part or in full, from any other source/€mploye/insurance company, of the amount

for which this assistance is roquested.
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By afiixing my signature or thumb impresslon on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and il's Trustees lo

use/publish/put-upkeproduce my name, address, photo & details ol the 'purpose', for which such assistance is requesled/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminaling information aboul il's

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

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, addr€ss, photo & detalls of lhe "purpose', for which such assistance as requested/granled,

witt noi automaticatty enaitl€ me for recoiving or continuing the said assistance. Ths decision lor grantlng and/or continuing the assistancs will r€sl solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will bE tinal 8nd acceplsble to me.
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By affixing he.eunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundalion, we

(Hosprlal) hereby affirm & accopt following:

i1 tnit wi neittrer are presently nor will iniuture avail of tinancial assistance from anothor NGO o. any other source, for the same patienucase, as we are

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

bykoshik; Foundation, in part or in full, lhen ths Hospital reserves it's right to makg up the shortfall from another NGO or any other source. This

confirmation essentia y st;les that th6 Hospital will not avail any duplicata assistance for tho same patienucase from any other NGO or any other source.

2) The assistancs from Koshika Foundation is only llnancial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

plti"nt, ii Uis"a on tne arrang€ment betweeo thapatient & lhe Hospital, and is ln no way influenced by.Koshika Foundalion. Hence, the Hospilal will
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resp;nsibility of the tr€atment & it's outcome & safsty ot the pati€nt, and Koshika Foundation will have no role or responsibilily

in the matter.
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