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DECL RATIOT{ by APPLTCANI: qrt(6 m dcql {r,
1) I hereby confirm tEt all details in lhis Form are True to lhe best of my knowiedge. Any lalse statement will reoder my Application & ongoing asslstance, if any,

liable for rejecliory'cancollalion.
2) I solemnu ;onfirm that assistance, if received from Koshika Foundation, will be used only for thg 'purpose', as stated in this Fom for which such assistance

was requested by me.
JiifiJ,iuy iil;ln,i" nra I have not & willnot in future. availof reimbucement, in part or in tull, from any ouler source/employer/insurance company. o' the amount
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1) Bv afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publ ish/puFup/reproduce my name. address, photo & details ol lhe 'purpose" , for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. elecronic, tor soliciting donations lor Koshika Foundation and/or diss€minating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundalion before or afier my lreatmenl or lulfilment of the "purpose'

for which assistancr is b€ing requested.

zi r'(Appri"rnt) rr|'1,", 
"gree- 

thai any such use ol my name. address. pholo & details o, the 'purpos€'. tor v{hich such assislance is requested/granted'

wilt not automatica y entite me for receiving or cont'inuing the said asiistance. The docision for granting and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is thls regard wlll b€ llnal and accsptable to me'
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By affring hereunder, signature of our Authorised Signatory for reclmmending this case/paliehl lor financial assistance from Koshika Foundation we

(Hospital) hereby affirm E accept lollowing:
at we neilher are presently nor will in fulure avail of financial assistance trom another NGO or any othea source. for the Same patient/c€se, as we are

1) rh
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foun dation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves its right to make up the shortfall fiom another NGO or any other sourcs. This

confirmation essentially states that the Hospitalwill not avail any duplicat€ assistanca lor the same patient/cas€ from any other NGO or any othgr source

2) The assislance from Koshika Foundation is only financial in nature The choice of the ueatmenuprocedure advised/cond ucted by the Hospltal on the

patient. is based on the arrangomsnt betweon the pati€nt & the Hospital, and is in no way influ6nced by Koshika Foundation Hsnce. the Hospital will

assume sole & complete rgsponsibility of the treatment & it's outcomo & safety ot the patiEnt, 8nd Koshiks Foundalion vrill have no role or.esponsibility

in the matter
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