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oEcLARATro by APPLICANI qli<6 !m iqqr c':
1) I hereby confirm that alldetails ln thls Form are True to the best of my knowledge. Any tals€ stalemenl will render myApplicalion & ongoing assislance, if any

liable for rejectiory'cancellation.

Z) t sofemnty ionnrm tt at assistance, if rcc€ived from Koshika Foundation. will bs usod only tor lhe 'purpose', as stated in this Fom for which such assistance

was requesled by me.

i'iir,"riov-""rfri" rta t havg not & wi not in future, avail of reimbursement, in pan or in full, from any oth€r source/gmploy€r/insurance company, ofth8 amounl

for which this assistance is requ€sted.
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t) By affixing my signaturo or thumb lmpression on thls Form. I (Applicant) hercby agr66 t authorise Koshika Foundatlon and it's Trustees to

uselpuUtish/-put-up/ieproduce my name, address, photo & details of lhe 'purpose', for which such assislance is rcquested/granted, through any

meaium, inciuOtni uui not timile; to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment ol the 'purpose'

for which assislance is being requested.

2) I (Appticant) further agree lhat any such use of my nams, address, photo & detalls of the 'Purpose', for whlch such assistance is requested/granted,

witt not aufomaticatty enii{e me for receiving o. continuing the said assistance. Th€ dgcision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and lhoir decision is this fegard will b€ linal and acc€ptablg to mE.
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By affixing hereunder. signature of our Authorised Signatory for.ecommending lhis case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accept following:

iyttrat w6 neittrer are presentlynor will iniuture avail of financial assistance from snother NGO or any other source, for the same patienvcase, as we are

;questing to get from Koshiki Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. lf.t!e requested assistance is not granted

by koshik; Fo-undation, in part or in full, then thE Hospital res€rvEs it's right to makE up the shortfall from anolher NGO or any other source. This

confirmation essenliafly st;tes that th6 Hospital will not avail any duplicate assistanc€ for ths samg patienucase frcm any other NGO or any olher source

2) The assistance fro; Koshika Foundation is only financial in nature. The choics of the treatment/procedure advised/conducted by the Hospital on lhe

pltient, is OaseO on ttre arrangement betwgen thepatignt E the Hospital, and is ln no way lnfluenced by Koshika Foundaiion. Henc6, the Hospitalwill

lssume sole E complete resp;nsibility of th6 treatmenl & it's outcomo & safsty of lhe patienl, and Koshika Foundation will have no rol€ or responsibility

in the matter
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