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DECLARATIOT{ by APPLICAXT: q+<6 Em dsufl Tr:

'l)l hereby confirm lhat all details fii this Form are True to lhe best of my knowledge. Any false statoment will render myApplication a ongoing assislance, if any,

liable lor rejection/cancellation.

2) I sotemnly confirm that assistance, if received trom Koshika Foundation, willbe used only for the "purpose', as stated in this Form, tor which such assisbnco

was rcquested by me

3) I hereby co,trirm that I have not & will not in future, avail of reimbursement, in part or in full, lrom any other source/employer/insurancr company, of the amoiJnt

for which this assistance is requested-
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By affrxing hereundcr, signaturc of ourAuthorised Signatory for recommending this case/patient lor financial assislance from Koshika Foundation, we

(Hospital) hereby atfirm & accept following:

11 that we neitner are presently nor wilt in luture availof financial assistance from another NGO or any other sourc€, for the same patienUcase. as we are

r;questing to get liom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lltle requested assistance is not granted

bykoshik; Foundation, in part or in full, then the Hospital reserves it's rlghl lo make up the shortfatltrom another NGO or any other source. This

c;ntirmaiion essentially stiles that the Hospital will not avail any dlplicate assistance for th€ sam€ patienucase from any other NGO or any other source.

2) The assistance irom Koshaka Foundation is only financial in ;ature. The choice of the treatmenuproctdure advised/conducted by the Hospital on the

p;tienl, is based on the ar.angement between thepatient & the Hospital, and is in no way influenced by Koshika Foundalion. Henco, lhe Hospitalwill

assume sote & complete resp;nsibility of the treatment & il's outcomo & satety of the patient. and Koshika Foundation will have no role or responsibility

1) 8y affixing my signalure or lhumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and its Trustees to

use/pubtish/put-up/reproducc my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or dissemioating informalion about it's

activitres/achievements. Such use of my pholo & details can be made by Koshika Foundation before or alter my t.eatmenl or fullilment of the 'purpose'

lor wh,ch assistance is being requested.

2) I (Applcant) fu(her ag.ee lhat any such use of my name. address, photo & details of the 'pulpose", lor which such assistanc€ is requested/granted,

wil not automaticatly entitle me lor .eceiving or conlinuing the said assastance. The decision for granting and/or continuing the assistance will rest solely

wrth the Trustees ol Koshika Foundalion, and lheir dEcision is this regard will be fnal and acceptable to m€.
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