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DEGLARATIoI{ by APPLTCANT: qr*(6 Er{ sicn{ rx,
1) I hereby conlirm that alldetails ln lhis Form are True to the best of my knowledge. Any false statement tyillrender my Application & ongoing assistance, if any,

liable f or rcjeclbn/cancelhtion.
2) I sol€mnly i;onfim ltEt assistrance. if received ftgm Koshika Foundation, will b€ used only lor the 'purpos6', as stated in this Form, for which such assistancl
was requested by me.
3) I hedby condm that I have not & will not in future, avail ot reimbu.sement, in part or in full, ftom any other sou.c€/employsr/insuGnce company, of he amount

for which this assistance is requested.
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By affixing hereunde( signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) th;t we ne(her are presently nor will in future avail ot financial assistance from another NGO or any other source, lor the same patienucase, as we aae

requesting to gel fiom Koshiki Foundation, to the extent thal such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by koshik; Foundaton, in part or in full, then the Hospital reserves it's right to make up the shortfall ftpm anothor NGO or any other source. This.

confirmation essentially st;tes that the Hospital will not avail any duplicate assislance lor ths sam€ patignl,/cass from any olhsr NGO or any othar source.

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatmenuproctdure advised/conducted by the Hospital on the
patient, is based on the arrangsmgnt between thq patient & tho H$pital, and is in no way intlu8ncad by Koshika Foundalion. Henc€, the Hospital will

issume sole & complete responsibility of tho treatment & it's outcome & sal€ty ofthe pstient, 9nd Koshiks Foundation will have no role or responsibility

in the maner.

1) By affixing my signature or thumb impression on this Fgrm, I (Applicant) hereby agree & authorise Koshika Foundaton and it's Trustees lo

uselpublish/put-up/reproduce 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, fo. soliciting donations tor Koshika Foundation and/or disseminating lnformation aboul it's

activities/achievements. Such use of my photo & detsils can bg made by Koshika Foundation before or alter my treatment or fumhent ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) ludher agree that any such use of my name, address, photo & details o, the 'purpose', for which such assistance is requesled/granted,

wi not automatically entiue me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be linal and accsptable to me.
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