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OECLARATIoN by APPLICAi{I: qlt<6 Ir{ E}cqI Y?,

1)l hereby conlirm thal alldetails ln thls Form are True to the best of my knowledge. Any false statement will rendor myApplication & ongoing assistance, if any,

liable for rejectiory'cancellation.

2) I solemnly;onfirm thal assistance, if r8ceivod from Koshika Foundation, willbs usgd onty for the 'purpose', as stated in this Form, for which such assistance

was requested by me.
git nereUy connim ttrat t have not & will not in future, avaal of reimbursem€nt, in pad or in fuil, from any other source/employer/insurance company. of the amounl

for which this assistance is requested.
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1) By aflixing my signature or thumb lmprssslon on this Form, I (Appllcant) her€by agree & authodse Koshlka Foundation and it's Truslees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', tor which such assislance is rcquested/granled, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/o. disseminating informalion about it's

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

for whlch assistance is being requested.

2) t (Applicant) further agree lhat any such use of my name. address. pholo & details of the 'purpose", for which such assislance iS requested/g.anted,

wilt not automatically entitlo m€ for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is lhis regard will be rinal and acc€ptablg to me
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By alfixing hereunder, signature of ou.Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundalion, we

(Hospital) hereby afiirm & accepl following:

i) th;l w; neith;r ar€ presently nor will in future availof financial assistanca from another NGO or any other source, for the samo patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

bykoshik; Foundation, in parl or in full, thEn the Hospital reserves it's right to mate up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospiial will not avall any duplicats asslstance for the same patienucase from any other NGO or any other source.

2) The assistanco lrom Koshika Foundation is only llrEncial in nature. The choice of the keatmenuprocedure advised/conducted by the Hospital on the

p;tient, is basBd on the ar.angement between the palient & the Hospital, and is ln no way lnfluenced by Koshika Foundation. Henco, lhe Hospilal will

issume sole & complelo r€sponsibility of the treatment & it's outcome & saf€ty olthe patient, and Koshika Foundation will hav€ no role or responsibility

in the matter,
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