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DECLARATION by APPUCANI: i{4{d grn dqqr tg:

1) I hereby confirm that 0ll details in this Form are True to the best of my knowledge. Any false slatement will rendor my Application & ongolng asslstance, lr any,
llable lor r€jectiory'camellatiofl .

2) lsolemnly contirm thd assistance, if received lrom Koshika Foundation, willbe us€d only for the'purpose', as stated h thls Form. for whlch such aselslanco

was requested bY me.

3iiher;btconfirm that t have not & wi not in luture, avail ol reimbursement, in part or in full, from any other source/employsri insuranco company. of the a

for which this assistance is requgsted.
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1) By afltxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisB Koshika Foundation and lfs Trustes6lo

uie/iublishi put-uplreproduce my name, address, photo & details ofthe'purpose", for trihich such assistance is requested/granted' through any

medium, inciuding bui not limiied to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatjon about it's

activities/achieve;ents. Such use of my photo & detaits can be made by Koshika Foundation before or after my treatment or fulfilment of the'purpoE€'

for whlch assistance is being requested' 
ot the 

.DurDose., 
for which such assistance ls requostgd/gBnred,

2) I (Applicant) further agree that any such use of rny name, address, photo & details ot the 'purpose', for which such assistanc

witt noi automatica y eni e me for receiving or coniinuing lhe sald assistance. The decision for granting and/or conUnuing the asslstanc€ ndll rest solety

with the Trustees of'Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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By aflixing hereunder, si

(Hospital) hereby affirm

gna

&accept following
lure of ourAulhorised Slgnatory for recommending this caseipallent for financial assisiance from Koshlka Foundaton, ws

1)that we neither are Presently no. will in futu .e avail ol ilnancial assislance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation. to the extenl that such assistance is granted by Koshika Foundation. ll the requested assistanco is not grantad

bykoshika Foundation, h part or in full, then the HosP ital reserves it's right to make up ihe shortfall from another NGO or any other source. Thls

conllrmation essentially states that the Hospitalwill not ava il any duplicaie assislance tor the same patienvcase from any other NGo or any oher source.

2) Ihe assislance from Koshika Foundation is only linancial in nature The choice oftho treatmenvprocedule advised/conducled by the Hospitalon the

patient, ls based on the arrangement between the patient & the Hosp ital, and is in no way influenced by Koshlka Foundation. Hence, the Hdspltal will

assum e sole & complete responsibllity of the keatment & lt's outcome & safety of the palient, and Koshika Foundat lon wlll have no rolo or responslblllly

in the matter.
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