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OECLARATION by APPLICANI: fiTqtF E{ Eicql cTI

1) I hereby confirm that all details ln this Form are True to thg besl o, my knowledgq. Any false stralement willrender myApplication & onqoing assistance, ifany,
liable for rejection/cancellation.

2) I solemnly confirm lhat assistanc€, if r6c6ived frcm Koshika Foundation, willb€ us€d only for ths'purpose',8s stated in this Form, forwhich such assistance

was requested by me.

3) I hereby confirm lhat I hav€ not & will not in future, availof reimbuc€msnt, in part or in full, from any other source/employer/insurance clmpany, oftho amount

for which this assistance is requested.
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1) By affixing my signature or thumb lmpresslon on this Form, I (Applicant) her€by agrce & aulhorlse Koshika Foundation and it's Trustees lo

use/publish/pulup/reproduce my name, address, photo & details of the 'purpos€', for which such assistance is rcquested/granted, through any

medium, including but not limiled lo verbal, print, electronic, for solicltlng donalions for Koshika Foundation and/or disseminating information about il's

activilies/achievements. Such use of my photo & detaiis can be made by Koshika Foundation belore or after my treatment or tulfilment of the "purpose'

for which assislance ls being requested.

2) I (Applicanl) furlher agree lhat any such use of my name, address, photo & detalls of the 'purposs', for which such assistancE is requested/granted,

will not automalically entille me for receiving or continuing the said assistance. Ths decision for granling and/or qlntinuing lhe assistance will rsst solely

with lhe Truslees of Koshika Foundation, and their dEcision is this regard will be linal and acceptable io me.
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By affixing hereunder, signalure of ourAuthorised Signalory for recommending this case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept tollowing:
1) lhat we neilher are presently nor will in futurg avail of linancial assislance from anolher NGO or any other source, for the same patienucase, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assislance is not granled

by Koshika Foundation, in part or ln full, then the Hospital rEservEs it's right to maks up the shoritall from another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any dupllcate assistanca tor the same patienucase from any other NGO or any olher source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on lhe
patient, is based on the arrangement between lhe patient & the Hospital, and is ln no rvay lnfluenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of ths treatmsnt & it's outcome & safety ot the patiEnt, and Koshika Foundalion will have no role or responsibility

in lhe matter.
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