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oEcLARATrOil by APPLICAI{I: qri(tr Em drc![ cr,
1 ) I hereby confim hal all delaih in f s Forn are True to the best ol my knowledge. Any false statement will render my Appllcation & ongoing assistance. if any,

liable for rej€c{iorvcancellation.
2) I solannfy bnfirm trat assistance, if received lrom Koshika Foundation, will be used ooly for the "purposo", as stated in lhis Form. for which such assistance

was requested by me.
:iitr"riUi"ont,in f'"t I have not & will not in future. avail ot reimbursement, in part or in full, from any other source/employer/insuran@ c.mpany, of ths amou

for whlch this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I

use/0ublish/pul-up/reproduce my name, address. photo & detai

medaum, including but not limited to verbal, print, electronic, for

activitles/achievemenls. Such use ol my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation betore or afler my treatment or fulfilment of the 'purpose"

lor which assistance is being requested.

2r l (Applicant) lurther agree-thaiany such use of my name. address. photo & details of the'purpose'. for v/hich such assislance is requested/granted,

,ritt noi autoraticatty enite me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accepbble to me.
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By atfi)(ing hereunder, signature of our Aulho rised signatory for recommending thas case/palient tor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & acccPt following
1)that we neithar are presently nor will in future avail of financial assistance from anolher NGO or any othor source, for the same patienvcase, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the requested assistance is not granted

by Koshika Foundation, in part or in fuli, then the Hospital reserves it's right to make up the shortfall kom anothe. NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicato assistance for tho samo patienucase from any other NGO or any other source

2) The assistance from Koshika Foundalion is only llnancial in natu re. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pationt, is based on the arrangem Bnt betv/€€n th€ patient & th€ Hospita l, and is in no way influenced bY Kosh ika Foundation. Hence. the Hospitalwill

assume sole & complete responsibi lity of the keatment & il s outcome & safety of the patient, and Koshika Foundation will hgve no role or responsibility

in the matter.
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