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DEGLARATIoI{ by APPLICAi{T: qr{q6 Em siqqr crl
1) I hereby conlirm that all details in this Form are True to lhe best of my knowledge. Any trlse statement will render my Application & ongoing assistance, if any,

liablE for r€jecliory'cancollation.
Zt i*i"."fy-l"iri*" tfrat assistance, if r€ceived from Koshika Foundation, will be used only lor he 'purpose', as stated in lhis Fom. for which such assistance

was requested by me.
JiiiJil-di-.-""fri, tfirt I have not & wi not in future, avail of reimbursement, in part or in tull, from any other source/employor/insurance company, of the amount

for which this assistance !s requested.
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1) By afllxing my signature or thumb impression on this Form, I

use/publish/Dut-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print' electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) horeby agree & authorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating information about lt's

made by Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'

for which assistancr is being requested

2) I (Appticant) tudher agreJthaiany such use of my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted,

witt noi automatically eniitle me for receiving or continuing the said assistance. The decision lor granting and/or @ntlnuing the assislance will rest solely

with the Trustees of Koshika Foundation, and thgk dgcision is this regard wiil be final and accoptable to m€.
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By affixing hercunder, signature of our Authorisgd signatory for reclmmending this case/patient lol financial assistsnce from Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1)that we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, for lhe same patienucase, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is gEnted by Koshika Foundatio n. ll the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right to make up the shortfall from anothe r NGO or any olher source. This

conrlrmation 6ssentiallY states that tho Hospital will not avail any duplicate assistanca for the sams patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/con ducted by the Hospital on lhe

patignt, is based on tho arrange msnt betws8n tha pationt & th€ Hospital, and is in no way iniuBncod by KoGhika Foundation Hence, tho Hospital will

assuma sole & comPlete responsibility of the treatment & it's outcome & salety otths patient, and Koshika Foundation will hev€ no roi6 or responsibility

in the maner
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