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oECLARATION by APPLICANI: rqr+{$' Rrq dsq rn:

1) I hereby confim that all details in this Form are True to the best of my knowledge. Any rals8 statement will render my Application & ongoing assislarco, lr 8ny,
liable Ior rejection/cancellation.

2) I solemnly conlirm that assistance, if received from Koshika Foundatlon, will be us€d only for thg "purpose', as statod In thls Fom, for whlch such asslstanc€

was requesled by me.

3) I her;by confirm that I have not & will not in future, availol reimbursement, in part or in full, from any other source/€mploysr/insuranca company, oth€

for whidr this assistance is requested,
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l) By affixing my signature or thumb impression on lhis Form, I (Applicant) heteby agree & authorise Koshika Foundation and lt's Trustees to

uselpuOtis 
-put-uptieproduco 

my name, address, photo & details of the 'purpose", for which such assistance Is requested/granted, lhrough any

medium, inciuding bui not limited to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about lts

activitjes/achieve;enb. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilment o, ths 'purpose'

1"i,11i"1,,ffitil"r"":r'r"#;"r1'"".1"r1" ,re or my name, address, phoro & derairs or the 'purpose', for whlch such assistance is requesled/gmnted'.

wlll not automaticatty enttle me for riceiving or continuing the said assistance. The decision for granling and/or contlnuing the asslstance wlll rssl solely

viith the Trustees of Koshika Foundalion, and thcir decision is this regard vlll be linal and acceptable to me
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By amxing hereu nder, signalure of ourAuthorised Signatory for recommending lhls case/patlent lor llnanclal asslstance ftom Koshlka Foundstlon, tYo

(Hospital) hereby afiirm & accept following

1) that we neither are presehtly nor will in future avail of financial assistance lrom another NGO or any other source, for the same patlenucase, as we aro

requesting to get trom Koshlka Foundation , to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistanco is not granted

by Koshika Foundatron, in part or In fu'1, then the Hospital reserves it's right to make up ihe shortlallfrom another NGO or any other sgurc€. Thls

confirmation essenliatly states that the Hospital,,^,ill not availany duplicale assislance lor the same patienucase from any other NGO or any o$er source.

2) The assislance from Koshika Foundation is only financial in nature The choice of the treattnenuproceduls advised/conducted by tho Hospitalon lhe

patient, is based on the arrangement between the patient & the Hosp Ital, and ls in no way lnfluenced by Koshika Foundation. Hence, the Hdspltal will

assume sole & complete responslbllity ofthe treatment & lt's outcome & safety ofthe palient, and Koshika Found ation wlll have no role or responsiblllty

in the matter
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