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DECLARATIOT{ by APPLICAXT: qri<d' !m q}q!n vr:

1) I hereby confirm lhal alldetails in lhis Form are True to the best of my knowledge. Any hlse statement will rende. my Application & ongoing assistance, if any,

liable for Ei€cliorrcancellalion.
Z) t sotemnty ionnrm tat a$istance, iI received f.om Koshiks Foundation, will b€ used only for the'purpose'. as stated in this Form. to. which such assistance

was requested by rne.

Siiti;;i;d; tra I havs not & wilt not in tutrr€, avail of reimbursement, in part or in tull, frorn any othor source/employe/insuEnce clmpany, of tho a

for whhh his assistan6 is requestEd.
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1) By afiixing 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, electronic, for

activities/achievements, Such use of my photo & details can be

(Appticant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', for which such assistance is requested/granted, through any

soliciting donatlons ror Koshika Foundation and/or disseminating information about lt's

made b-y Koshika Foundalion bofore or 8fter my treatment or fullllment ofthe'purpose'

for which assistance ls being requested.

2J I (Appticant) turther agree-thaiany such use of my name, add.ess, photo & detaib of the 'purpose', lor which such assistance is request€d/granled,

*itt noi autoriti""tty 
"niile 

me for receiving or cont;uing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accsptabl€ to me
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By afrixing he.eunder , signature of our Authorised signatory for reclmmending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following
1)that we neither are presently nor will in fu ture avail ol financial assistance lrom anothe. NGO or any othsr source. for the same patienucase, as we are

requesting to get from Koshika Foundalion. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not gmnted

by Koshika Foundation, in part or in full, lhen the Hospital reserves it's right to m;ke up the shorttall from another NGO or any other source. This

conllrmation essentiallY states that the Hosp ital will not avail any duplicste assistance fo. the same patienvcase from any other NGO or any other source

2) The assistanc,e from Koshika Foundation is only linancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patienl , is based on lhe a(angoment b€tv{oen the patienl & the Hospital, and is in no way inlluenc€d by Ko6hika Foundation. Honcs, tho Hospital will

assumo solo & completo responsibility of the trgatrnent & il's outcomo & salgty of the pationt, 8nd Koshika Found ation will have no role or responsibility

in the maner.
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