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DECLARATIoN by APPLICANI: qriq'6 Em dcln crl
'1) I hereby conllrm that all details in thls Fo.m are True to the best ot my knowledge. Any false statement will render my Application & ongoing assislance. if any,

liable for rejectiory'cancsllation.

2) I solemnly;onfinn thal assistanco, if received from Koshika Foundation. will be used only for ths'purpose', as stated in this Form, for which such assistance

was requested by me.

3) I her;by confirm lhat I have not & wilt not in fulure, avail of reimbuEement, in part or in full, from any other source/employer/lnsurance company, of the amounl

forwhich this assistance is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hosprtal) hereby afllrm & accept following:

i) that w; neither ar€ presently nor will in future avail of financial assistance lrom anoth€r NGO or any olher source. for the same patienUcase, as we are

r;questing to get Irom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe reguesled assistance is not granted

bykoshik; Fdundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

c;nfirmation essentially states that the Hospital will hot avail any duplicate assistanc€ for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the keatmenvprocedure advised/conducted by the Hospilal on the

p;lient, is based on the arrangement between the patient & lh€ Hospital, and is ln no way lnlluenced by Koshika Foundalion. Hence, lhe Hospilal will

assume sole & complete resp6nsibility of the treatmenl & it s oulcome & safety ot the pati€nt, and Koshika Foundation will have no role or responsibility

in the matter.

1) By aftixing my signaturg or thumb lmpresslon on thls Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it s Trustees to

use/pubtish/pulup/reproduce my name, addross, photo & details of lhe 'purpose', for which such assistance is requested/granted, lhrough any

medium, inctudihg bul not limited to verbal, print, electronlc, for soliciting donatlons for Koshika Foundation and/or disseminaling inlormalion about it's

activities/achievements, Such use of my photo & details can be made by Koshika Foundation belore or after my trealment or fultilment ol the 'purpose'

for which asslstance is being requested.

2) I (Applicant) further agree that any such usg of my name, addrsss, photo & details of ths 'purpose', for which such assistance is requested/granted,

will not automatically €ntitle ms for recgiving or continuing ths said assislancs. ThE decision for granting and/or continuing the assistance will r€st solely

with the Truslees of Koshika Foundation, and thek decision is this regard will be linal 8nd acceptable to me.
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