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OECLARATION by APPLICANI: qdqs E{r dqqr Yx:

1) lhereby con,lrm that all details in this Form aro True to the best of my knowledge. Any lalse statement will render myApplication & ongoing assistance, if any,

liable lor rejectiorrcancellation.

2)l solemnly;onfirm that assistanc8. if roc€ivgd from Koshika Foundation. willbs used only for the 'purpose', as stated in this Form. for which such assistance

was requested by me.
giitt;tconn; ttraf f have not E will not in future, availof reimbuGem€nt. in pa.t or in full, from any oth€r source/employ€r/insurance company. ofthe amount

lor which this assistance is requosted.
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1) By afiixing my signature or thumb lmpresslon on thls Form, I (Appllcant) hereby agree & authorlse Koshika Foundatlon and it's Trustees to

uie/iublistr/put-uplieproduce my name, address, photo & details of the 'purpose", for which such assistance ls rcquested/granted. lhrough any

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

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fultllment of the 'purpose'

tor which assislance is being requested.

2) I (Applicant) further agree that any such use of my name. address, pholo & detalls of tho 'purpose', for which such assistance is requesl€d/granted,

*itt noi auto.iticatty eniille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and lheir decision is this rsgard will be linal 6nd acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient for financialassistance from Koshika Foundation, we

(Hospital) hereby aflirm E acc€pl follorving:

iy tnit wi nei$ir are presently nor will iniutur€ availof financial assistanc€ from anolher NGO or any other sourc€, for the same patienucase, as we are

rdquesting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshiki Fo-undation, in parl or in full, then the Hospital reserves it's right to make up lhe shortfalllrom another NGO or any other soorca. This

iinfirmation essentially sdtes that tho Hospilal will not avail any duplicaae assislanc€ for thg same patienucase from any other NGO or any othor source.

2) The assistance from Koshika Foundalion is only financial in nature, The choice ot the lreatmenuprocedure advised/conducted by the Hospital on the

pltient, ls UaseO on ttre srrangement belween the patient & the Hospital, and is in no way lnfluenced by.Koshika foundation. Hence, lhe Hospital will

lisume sole a complelo ,os6nsibility of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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