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DECLAnATPN by APPLICANI qli(6 B{ shql Yrr

1) I hercby coofirm hat all details in his Form are True to the b€st o, my kno,ledge. Any fals€ statement rvill render my &pllcation & ongolng asslstance' if any,

liable fu r r€jscliory'cancallaliofl .

2) I solemnly bnfirm 0'|st aasistancs, if received from Koshika Foundation, rvill b6 used only for ths 'Purposo', ss statsd ln thls Fom' io. v{hldl sodl 888idan€6

was requested bY mo.
i:fTiii-oi ini" ti"t I have not & wifl not in future. avail of r€imbursement, in part or in tull, from any other sourc€,/ompbyot/insurance compsny, ot tlg srlount

for whlch his assistance is request6d
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Date ol Surgery
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SIGI{ATURE ol TRUSTEE 1
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SIGNATURE oITRUSIEE 2
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, elecbonlc, tor

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trust€es lo

s ol the 'purpose', for which such assistance ls requ€sted/granted, through any

sollciting donations tor Koshika Foundation and/or disseminating inlormation about lt's

made by Koshika Foundation before or afler my treattnenl or fumlment o' lhe 'purpose'

for which assistanca is being requgsted

2r l (Applicant) further agreJ6ai any such use of my name, address, photo & detralls ol lh€ 'puooso', for whlch such a$lstanco is requoslsd/grenbd'

will noi automailcally entitle me for receiving or continuing the said asaistance. The decision for granting and/or contlnuing the asslstranco wlll resl sololy

wior the Trustees of Koshika Foundation, and their decision ls this regard will b6 final and acc€ptabl€ to m6.
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By affixing hereundor, signature of our Authorised signatory for recommending this case/patient lor tinancial assistanc€ lrom Koshika Foundalion, we

(Hospital) hereby afiirm & accept tollorving
I ) that wo neith;r are prGs€ntly nor will in futu re avail of financial assistance from another NGO or any other source. for lh€ same patjenl/case, as we ara

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfth€ requested assistanc€ iE not grantsd

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfall ftom another NGO or any other sourca. Thi8

conflrmation essontially states that tho Hospital will not avail any duplicate asslstanca for the same patienucase from any other NGO or any othsr source.

2) The assistanc! from Koshika Foundation is only financial in nature. The choice of the treatmenuprocodure advised/cond ucted by the Hospilal on the

patient, is based on tho arrangemont betwoen the patl€nt & the Hospital, and is in no way iniuenc€d by Koshlka Foundation Henc€, the Hospital will

assumg sole & complete responsibility of the treatment & it s outcome & s6fety ol the patient , and Koshika Foundation will heve no role or responsibility

in the maner.
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