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OECLARATIOil by APPUCANT: c{+<d lRr dq{n v{:

1) I hereby coa im that all details an lhis Form are True to the best ol my knowledge. Any false statement will render my Application & ongoing assistance. if any,
liable for rdFctiory'cancellation.

2)l solemnly confirm that assislance. if received from Koshika Foundation, will be used only for the'purpose', as stated in this Form, for which such assistarEa

was request€d by me.

3) I hereby conlirm that I have not & will not in future. avail ol reimbursement, in part or in full, from any olher source/employer/insurance company, of the amount

for which thig assistance is request€d.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and it's Trustees to

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

medium, including but not lamited to verbal, print, electronic, for soliclting donations for Koshika Foundation and/o, disseminating information about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or after my treatment or lulfilment of the 'purpose'

lor whrch assislancc is being rcq!ested

2) I (Apptrcant) further agree that any such use of my name. address, photo & details of the 'pu.posg', for which such assistanca is rgquested/granted,

will not automalically entitle me lor receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth lhe Trustees o[ Koshika Foundation. and their decision is this rogard will b€ linal and acceptablo to m€.
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby atfirm & accept following;

i; that we neither are presently nor will in futlre availof financialassislance lrom another NGO or any other source, for the same patienucase, as we are

r;questing to get lrom Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lfthe tequested assistance is not granted

by koshik; Fo,-undation. in parl or in tull, then the Hospital reserves it's right lo make up the shortfall rrom another NGO or any olhsr sou.ce This

;nfirmation essentia y sdtes hal the Hospital will not avail any duplicaie assislance Ior thg sam€ potienvcase from any otho. NGO ot any olher sou,ce.

2) The assistance lrom Koshaka Foundatio; is only financial an nature. The choice of the lreatrnenuprocedu.e advised/clnducted by lhe Hospital on the

;;tient, is based on the a(angement between the patient A the Hospital, and is in no way infruenced by.Koshika Foundation. H€nc€, th€ Hospitral will

iisume sote & comptete resp;nsibility ol the treatrnent & its outcom€ & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter
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