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DECL RATIOI by aPPl.lcAlI: qri(s { ittFtr Y{:

1) I hereby mnfrm hat ell details in this Form are True to the best of my knowledge, Any false statement will render my Application & ongoing assislance, if any,

liable fn r8jsctol/cancsllation.
2) I solomnly clnlirm that a$sistanc€, it received lrom Koshika Foundstion, will be used only for th€ 'purpose", as stated in lhis Form for which such assislance

was requested by me.
3)l hereby confirm ttlat I have not & wa not in tuture, availof reimbursement, in part or in full, ftom any other sourc€/employer/inEuEnce @mpany' of the atrEunt

for whhh this assistance is requEsted.
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for which assislanca is b€ing requested.

2) I (Applicant) further agree that any such use of my name, address, photo & dslails ol the 'purpos€', lor whidl 6uci assistaflce is reQuested/granted'

will nol automatically entitle me for receivtn! or cont'inuing the said asiistance. The declsion lor granling and/or contlnuing the asslstanc€ will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this ragard will b€ final and accoptable to me'
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l) By afiixing my signature or thumb impression on this Form' I (Applicanl) hereby agrse & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/reProd uce my name, address. photo & details of the'purpose' ich such assistance is requested/granted, through any

medium. including but not limited to verbal, print, €lectronic, lor sollciting donations lor Kosh ika Foundation and/or disseminating informalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ot the 'purpose'

By affixing hereunder. signature of our Authorised Signatory for r€commending this case/patient Ior financial assistance from Koshika Foundation' we

hereby amrh & accepl following:
nerlher are presenlly nor wrll in future

(Hospital)
avail ot financial assislance from another NGO or any other source, for the same patient/case, as we are

1) that we
requesting to get from 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. then the Hospital reserves it s right to make up the shortfall from another NGo or any other source. This

confi rmation ess€ntiallY statss that lhe Hospital will not avail any duplicatE assistanc€ lor thB same Palionucas6 from any othor NGO or any other source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuproctdure advised/conducted by th€ Hospital on the

pati6nt. is based on the ar.angs ment betwaen tho patient & the Hospital. and is in no rYay influ€nced bY Koshika Foundation. HBnc6, th€ Hospital will

assume sole & complele responsibil Ity of ths lroattnenl & il's outclm€ & s8fsty ofth6 patienl, and Koshika Foundstion will have no rolg or rosponsibility

in lhe matt€r.
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