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DECLARATTON by APPL|CA T qri<6lm SlqW Cr:

1) I hereby clnlirm thal all details in this Form are True to the best ol my knowledge. Any fals€ stalement will render my Application & ongoing assistance, if any,

liable for rejectiory'cancellalion.

2) I solemnly aonfim that assistancs, if roceived from Koshika Foundation, will b€ used only for th€ 'purpose', as stated in this Form, lor which such assislance

was requested by me.

3)l her;by connrin that lhave not & willnot in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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By aflixing hereunder, signature of ourAuthorised Signatory lor recommending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E acc€pt lollowing:
i; ttrat we neithir are presently nor will in luture avail of financial assistance from Enother NGO or any other source, for the same patienvcase, as we are

requesling to get from Koshik, Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe rcquested assistance is not granted

by koshik; Fo-undation, in part or in full, lhen the Hospital rsserves it's right to make up the shortfall from anolher NGO or any other source This

c;nflrmation essentially siates that th6 Hospital will not avail Eny duplicate assistance for ths same patienl/case from any other NGO or any other source.

2) The assistance from Koshika Foundation is only llnancial in nature. The choicr of the treatmenvprocedure advised/conducted by the Hospital on the

p;tent, is based on the arrangement between the patient E the Hospilal, and is in no way influenced by Koshika Foundalion. Hence, lhe Hospilal will

assume sole & complete responsibilily of the tr€atment & it's oulcome & saf€ty of the patisnt, and Koshika Foundation will have no role or responsibility

in the matier.
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,l) 
By afltxing my signature or thumb lmprosslon on thls Form, I (Applicant) her€by ag.ee & authotise Koshika Foundation and it's Truslees to

use/pubtish/pulup/reproduce my name, address, photo & details of lhe 'purpose', for rvhich such assislance ls rcquested/granled, lhrough any

medium, including but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating intormalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon before or after my lreatment or fullilm€nt of the 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & detalls ot the 'purpose', fol which such assislance is requested/g.anted,

will nol automatically entitle me for receiving or continuing the said assistance. The dscision for granting and/o. continuing th€ assistance will rest solely

wilh the Trustees of Koshika Foundalion, 6nd their dEcision is this regard will be linal and acceptabl€ to m9.
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