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DECLARATIoi{ by APPLICANT: qri<6 Em q}qw !x:

1) I hereby contirm that alldetails in thls Form a.e Taue to the best of my knowldge. Any false statement will rende. myApplication & ongoing assistance, if any.

liable for rejeclion/cancellalion.

2) I solemnly ;onfirm that assistancs, it received from Koshika Foundation. will b€ used only for the 'purpose', as staled in this Form, for which such assistance

was requested by me.

3) I her;by confirm that I have not E willnot in future, availof r6imbursement, in part or in full, from any other source/employer/insurance company. oflhe amounl

for which this assistance is requestod.
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By aflixlng my signature or thumb lmFesslon on this Form, I (Appllcant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/put-up/reproduce my name, .ddress, photo & details of lhe 'purpos€', for which such assislance is rcquested/granted, through any

medium, inciuding but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or alter my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) furthsr agree that any SUch use of my name, address, photo & detalls of the 'purpose', for which such assistanca is requ€sted/granted,

will not automatically entitle me for recsiving or continuing the said assislance. The decision for granting and/or continuing lhe assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be nnal and acceptable to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for rec.mmending lhis case/patient for financial assislance from Koshika Foundation, we

(Hospital) hereby aflirm & accept following:

i; ttrit w6 nettrdr are presgnfly nor will inluture avail of financial assistance trom another NGO or any other source, for the same patient/case, as we are

r;questing to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in parl o. in lull, thon the Hospital r€serv€s it's right to make up the shortfallfrom another NGO or any other sourco. This

c;nfirmation essentially stat€s that the Hospilal will not avail any duplicato assistanc€ for tho same pati€nl/caso from any other NGO or any other source

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatment/procedure advised/conducled by the Hospital on the

p;tent, is based on the arrangement between the patient 6 the Hospitai, and is ln no way influenced by Koshika foundation. Hence, lhe Hospital will

assume sole & completo resp;nsibility of the treatment & it's oulcome & safety ot the palient, and Koshika Foundation will have no role or responsibility

in the matter.
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