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DECLARATIoN by APPLICAi{I: qri<6 !r{I E]qrn yrl

1) I hereby confirm lhat all details in this Form are True to the best of my knowtedge. Any false statement will render my Application & ongoing assislance, if any,

liable for rejecliory'cancellation.

2) l solsmnly ;nfirm that assistanco, if rocoived frcm Koshika Foundation, will be used only for the 'purpose', as staled in this Form for which such assistance

was requested by me.
giit eriby conn;m [ra I have not 6 will not in future, availof reimbursement, in parl or in full, f.om any other sou.@/employsr/insurance company. oflhe amoun

for which this assistanc€ is requested.
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1) 8y aflixing my signaturg or thumb lmpresslon on this Form, I (Applicant) hereby ag,ee & authorise Koshika Foundation and it's Trustees to

use/iublish/pul-up/ieproduce my name, address, photo & details of lhe 'purpose', for which such assislance is requested/granted. lhrough any

medium, inciuding but nol limited to ve.bal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieve;enls. Such use of my photo & details can be made by Koshika Foundation before or after my trcatment or fuifilment of the 'purpose'

for which assistance is being requested.

2) I (Applicanl) furlher agree lhat any such use ol my name, address, photo & detalls of the "purpose". for whlch such assistance is requesled/granted,

witt noi automaticalty enii e me for receiving or continuing the said assistance. The decision fo. granting and/or continuing tho assistance will rest solely

with the Trustees of Koshika Foundation, 8nd their decision is this regard will be final and acceptabla to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient ror financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accept following:

i; ttrit wi nei$ir are pres€ntly nor will inlutur€ avail of financial assistance from another NGO or any other sourc_e, lor the same palienucase, as we are

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

Oykoshik-a Fo-undation, in parl or in full, then the Hospital reserves it's right to make up the shortlallfrom another NGO o. any other source. This

confirmation essentially sdtes that the Hospital will not avail any duplicaie assistance for lhe same patienucaso from any other NGO or any other source.

iilne assistance trom Koshika Foundation is only financial in nature. The choice of the tr€atmenuprocedure advised/conducted by lhe Hospital on the

t;tient, is based on tho arrangement bstween the patienl & the Hospital, and is in no way lnfluenced by.Koshika foundalion. Hence, the Hospital will

lssumi sole & complete resp;nsibllity of the trsatment & it's outcome E safoty ofths patient, and Koshika Foundation will have no role or responsibility

in the matter.
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