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DECLARATION bY APPLICANTI !CTT<{' EM dSqI C':

1) I hereby conlirm that all details ln lhls Form are True to the best of my knowl€dge, Any false statement will render my Application & ongoing assistance, af any,

liabls Ior rejectiory'cancellation.

2) I solemnly confirm that assistance, if rocoivod from Koshika Foundation, will be usod only fot tho'purpose', as stated in this Form, for which such assistance

was requested by me.

3) I her;by confi; that I have not & will not in future, avail of reimbursemont, in part or in full, from any other source/employer/insurance company, olthe amounl

for which this assislanc€ is requgsled.
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1) 8y afiixing my signature or thumb impresslon on this Form, I (Appllcant) hereby agree & authorise Koshika Foundalion and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assislance ls requesled/granled, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul il's

activities/achievements, Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or tulfilmenl of the "purpose'

fo. which assistance is being requested.

2) I (Appticaht) further agrse that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requesled/granted,

wilt not automatica y ontitle me for recEiving or conlinuing th€ said assistance. Tho dscision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation. and thek decision is this regard will be linal and scceptablo to me.
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By aflixing hereunder, signature of owAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept followlng:

1)that we nsither sre presontly nor will in future avail of financial assistance lrom another NGO or any other source, for the same patienucas€. as we are

.equesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requesled assistance is not granted

by Koshika Foundation, in parl or in tull, lhen the Hospilal reserves it's right to make up the shortfall from another NGO or any other sourcs, This

c6ntirmation essentially states that the Hospital wlll not avail any duplicate assistancr for the same patienucaae from any other NGO or any oher source.

2) The assistance lrom Koshika Foundation is only tinancial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sol6 & complele responsibility of the tr€atment & it's outcom€ & safety ol the palient, and Koshika Foundation will have no role or responsibility

in the matter.
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