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DECLARATIO byAPPLICANT: qr+<6 lRr dsqr rri:

1) I hereby confrm that alldgtails in this Form are True to the besl ot my knodledge. Any false stalement will render myApplicalon & ongdng asslstance. it any,

liable tor reiectjorrcanc"llation.

2) I solemnly iufirm ttrat assistance, if received from Koshika Foundation. will be used only for the "purpose', as stated in this Form. for which such assistance

was requested by me.

diiiJrir-Uv *"fi- ttta I have not & will not in Iuture, avail of reimbursement, in part or tn full, from any other source/employer/insurahce company, of the amount

for which this assistanc€ is roquested.
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1) By afflxing my signalure or thumb ampression on this Form. I

use/publish/pulup/reproduce my name. address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activiti8s/achievements. Such use of my photo E details can be

(Appticant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ls of the'purpose'. for which such assistance is rsqussted/grantsd, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation b€fore or aftsr my treatment or fulfilment of the 'purpos€"

for which assistance is being requested

2l I (Appticant) lurther agree thai any such use of my name, address. photo & details ol the 'purpose', for which such assistancr is roquestsd/grant€d,

witt noi auto.attc"tty eniile me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistanca will rest sol€ly

with the Trustees of Koshika Foundation, and their docision is this regard will be final and acc€ptable to me
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By afflxrng hereunder, signalu re of our Authorised signatory for recommending this case/palienl for financial assistence from Koshika Foundation, lve

(Hospital, hereby affrrm & accept lollowrng:

at we neither are pr€sently nor wlll in fu ture avail of financial assistance from another NGO or any other source, for th€ same patiBnt/case, as wa aro
1) th
requesting to get from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshika ForJndation, in part or in full, then the Hospatal reserves it's right to make up the shortfall from anolher NGO or any other source. This

confirmation essentially states that the Hospita lwill not avail any duplicate assistance for the same Patienvcase from any other NGO or any oth€r sourc€

2)The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenl/procedure advised/conducted by the Hospital on the

patient , ls based on the arangement between the patient & the HosPital, and is in no way influenced bY Kosh ika Foundation. Hence, tho Hospitalwill

assurne sole & complete responsibility of the treatment & its outcome & safety of the patient, and Koshika Foundation wjtl have no role or responsibllity

in the matter
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