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DECLARATION byAPPLICANI: !Nri<6 !m ilqr cr:

1)l hereby confirm that alldetails in this Form are True to lhe best of my knowledge. Any false statement will ronder myApplication & ongojng assistance, if any,

liable for rejection/cancellation.

2) I solemnly ionlirm that assislanco. if receivsd trom Koshika Foundation. will b€ used only for ths'purpose', as staled in this Form, for which such assislance

was requested by me.
gif her;t connrm haf f have not & willnot in future, availof r€imbursement, in pai or in full, from any other source/employ€r/insurance company, ofthe amount

for which this assistanc€ is requested.
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1) By aflixing my signature or thumb impresslon on this Form, I (Applicant) h€reby agr6o & aulhorise Koshika Foundation and it's Trustees to

uie/publish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating information aboul il's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) fudhe. agree that any such use of my nam6, address, photo & details of the 'purpose', for whlch such assistance is requested/granted,

will noi automatica y enti e me for receiving or continuing the said assistance. The decision lor granling and/or continulng the assistance will resl solely

with the Trustees ol Koshika Foundation, and their decision is this regard will b€ final 8nd acceptable to me
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By aflixing hereunder, signature of our Autho.ised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) h€reby afilrm E accept lollowlng:

i;ttrit w6 neitndr are presen ynor will inluture avail ol financial assistance from another NGO or any gther sourc€, for the same patienucase. as we are

r;questing to get from Koshik; Foundation, to tho ext€nt that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshilia Fo,-undation. in part or ln full, then the Hospital reserves il's right to make up the shortfallfrom another NGO or any other sourco. This

confirmatjon essentially stales that the Hospital wlll not avail any dupllcate asslstance for thg game pationucasg from any other NGO or any other source.

2) The assistance from Koshika Foundatio; is only financial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement between the patient & the Hospital, and is in no way lnfluenced by Koshika foundation. Hence, lhe Hospital will

issume sole & complele resp;nsibility of the treatment & it's outcome & salety of the patignt, and Koshika Foundation will havo no role or responsibility

in the maner.
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