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OECLARATIOiI by APPUCANT qd({ Em dqufi Trl

1) I hereby conlirm that all delails in this Form are True to the best of my knowledge. Any false statement will render my Application E ongoing assistance, if any,

liable lor rejeclion/cancellation.

2) I sotemnry ;ntirm that assistance. if recerved from Koshika Foundation, will be used only for lhe 'purpose', as stated in this Form, lor which such assistan@

was requested by mc.

Sit tririUy conn;m fhat I have not E wi not in future, avail of reimbursement. in part or in full, from any olher sou.ce/employer/insuran@ @mpany, of lhe anDunt

for which this assistance is requested.
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t) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-upi reproduce my name, address, photo & details ot the'purpose'. for whlch such assistance is roquested/granled, th.ough any

medium, including but not tlmited to verbal, prinl, electronic, for soliciting dgnations lor Koshika Foundation and/or disseminating information abou( it's

activities/achievements. Such use of my pholo & delails can be made by Koshika Foundation before or after my keatment or fulfilment of the 'purpose'

lor whrch assistance is being ,equesled.

2) I (Apptrcant) ,urther agree that any such use of my name, address, photo & details ot the 'purpose", for which such assistance is requested/granted,

wtll not automaticatly entitle me for receiving or continuang the said assislance. The decision for granting and/or clntinuing the assistance will rest solsly

wft lhe Trustees ot Koshika Foundation, and th€ir dscision is this regard will be final and acceptabls to me.
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By affrxing he.eunder, signatlre ol ourAulhorised Signatory for recommending this case/patient lo. financial assistance from Koshika Foundation, we
(Hospital) hereby afflrm & accept following:
1) that we neilher are paesently nor will in future avail of llnancial assistance from another NGO or any other source, for the same patienvcase. as we ar€

requesting to gel {rom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in parl or in full, lhen the Hospital rese.ves il s right to make up the shortfall trom another NGO or any other source. This

confirmation essenlially states lhat the Hospjtal will not avail any duplicate assislance for lhe same patient/case from any other NGO o. any olher source.

2) The assistance lrom Koshika Foundation is only llnancial in nature. The choice of the lreatmenuproc€dure advised/clnducted by the Hospital on the
patient, is based on the arrangement between lhe patient & the Hospital, and is in no way influ€nced by Koshika Foundation. Hence, the Hospilal will

assume sole E complele responsibility of the lreatment & il's outcome & safety oftho patient, and Koshika Foundation will have no role o. Esponsibility
in the matter
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