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DECLARATION by APPLICA T: qK6 Etr C}CW C,:

1) I hereby confirm that all details in lhls Form ar€ True to the b€sl of my knowiedgg. Any lalse statement will render myApplication & ongoing assistance, if any,

liable for rejectiorvcancellation.

2) I solemnly confrm lhat assistan€€, if recoived frcm Koshika Foundation, willbs used only tor thE'purpose', as stated in his Form. forwhich such assistance

was requesled by me.

3)l he;by confi;m that I have no( & will not in future, availof reimburs€m€nt, in part or in rull, trom any othsr source/employer/insurance company, of the amount

for which this assistanc€ is requestsd.
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1) By afljxing my signature or thumb lmpresslon on thls Form, I (Applicant) hereby agreg & authorise Koshika Foundatlon and il's Trustees lo

lse/pubtish/pulupkeproduce my name, address, photo & details of lhe 'purpose', for rvhich such assislance is requested/granted, through any

medium, including but not limited to verbal, print, electronlc, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use ot my photo & detalls can be mads by Koshika Foundatlon before or after my treatmenl o. fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my nam6, address, photo & detalls of the 'purpos€", for virhich Such asslstance is r€quest€d/granted,

will not aulomalica y enlitle me for receiving or continuing th8 said assistanco. Tho decision lor granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and thek decision is this regard will be llnalsnd accsptable lo me
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Bya hereunder, signature of ourAuthorised Signatory for recommending this case/patient fol financial assislance frcm Koshika Foundalion, we

(Hospital) hereby affirm & accept following:

i) that we n€ither are presently nor will in luture availol financial Bssislanc€ from anolher NGO or any othgr source, for the sam€ patienucase. as we are

r;quesling to get kom Koshika Foundation, to the extent that such assistaoce is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshika Foundation, in parl or in full, then the Hospilal a€serves it's ight to make up lhe short allrrom anothgr NGO o. any other sourcs- This

c;nflrmation essentially states that the Hospilal will nol avail any duplicatE asslstanca for lhe sam€ patienucaso from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of thE trsatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangemsnt between the patienl & tho Hospital, and ls in no way inlluenced by Koshika foundalion. Hence, the Hospitalwill

issume sole & complete resp;nsibility ofthe treatment & il's oulcomg & safety of the patient, and Koshika Foundation will have no rols or responsibility

in the matter.
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