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DECLARATION by APPLICANT: ifi+({, !m dq![ Tr:

1) I h€reby confinn that slldetails in this Form are True to the best ol my knowledge. Any false statement will render my Applicat on & ongotng a8ststanc6, if eny,
llablB for rejectiory'carcellation,

2) lsolemnly conlirm lhdt assistance, if received from Koshika Foundatlon, willbe used onlyforthe "purposg', as stat€d ln thls Form, for whldr sudr arsistance

was rcquesled by me.

3) I her;by conliftr thal I havo not & will not in future, availol reimbursem€nt, in part or in full, from any other source/employer/insuEnc€ company, olhe amount

for whlch lhis assistance is requested.
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By afllxlng hereunder, sbnature of ourAuthorised Slgnatory for recommending thls case/patlent for flnanclal asslstance from Koshlka Foundauon, we

(Hospltal) hereby afiirm E accept followrng:

iltnit wi neitner are presenlynor wi iniuture avail of financial assistance from anolher NGO or any other source, for lhe same patlenucase, as we aro 
.

rdqueiting to get from'Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe request€d asslstanc€ isnot grantod

bykoshik; Fo-undation,ln part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or ary other source. Thls

;nfirmation essentially st;tes that the Hospilal will ndt avail any duplicate assisiance for lhe same palienucase from any olher NGO or any othsr sourcl.

2)The assistance Fro; Koshika Foundation is only flnancial in riature. Tho choice of the treatmenvproced!re advised/clnduct€i by ths Hoslilal on lho

paiient, ls based on lhe arrangement between the patient & the Hospltal, and ls in no way influenced by Koshika Foundallon. Hence, the Hdspll8lwill.

issumi sole & complets resp;nsibility ofthe treathent & lfs outcome & safety of lhe pallent, and Koshlka Foundatlon wlll have no role or responslblllg

ln th€ matter.

1) By amxing my signarure or thumb impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

uie/pubtistrlput-up/ieproduce my name, address, photo & details ofthe'purpose", for which such asslstance is requested/granted, tfilough 8ny

medium, inciuding but not limited to verbal, print, eleckonic, for soliciling donations for Koshika Foundation and/or disseminating lnfotmation aboul its

activities/achievements, Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilmont ofth€'purpose'

Ior which assistance is being requested.

2) I (Applicant) turther agree lhat any such use of my name, address, photo & details of the 'purpose', lor whlch such asslstance ls requesled/granted,

will ;ot automatically entltle me for receiving or continuing the said assislance. The declslon for granllng and/or contlnuing the asslstanca wlll rest solely

wlth the Trustees of Koshika Foundalion, and theil decision is this regard will be linal and acceptable to me.
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