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DECLARAIIoN by APPLtcAt{T: fi+fi' Rr(I dsql rrl
1) I hereby confirm that all dstails in this Fonn are True to the best of my knowledge. Any lalse statement will render my Application & ongolng asslslance, lf any,

llable for reJectiory'cancellatjon.
2) I solsmnly confirm that ssslstance, il received frcm Koshika Foundatlon, willbe used only for the 'purposo', as statod ln this Fonn, for whlch 9uc1i asslstrnce
was requesled by me.

3) I hsreby cufirm that I havg not & will not in future, availof reimbursement, in part or in full, from any oth€r source/Bmployer/insurancg compsny, orhB amount

for whlch this assistance is roquested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agreB & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the "purpose', for which such assistance Is requested/granted, thrcugh any

medium, inctuding but not limited to verbal, print, electrooic, for soliclting donations lor Koshika Foundation and/or disseminQting information about lts

activiues,lachievements. Such use of my photo & details can be made by Koshika Foundation befors or alter my treatment orfulfilmont ol lh€'purpo3o'

lor whlch assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for whlch such asslstance ls requestod/granled,

will not automatically entitle me forteceiying or contlnuing the sald asslstance. The declslon for grantlng and/or contlnulng the asslstance wlll resl solsly

with the Trustees of Koshika Foundation, and lhek decision ls this regard \a,ill be final and acoeptable to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patlent lorfinanclal asslstance ftom Koshlka Foundaton, wg

(Hospital) hereby afilrm & accept following:

1) that we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, for the same patlgnucase, as we arc 
.

r6questing to get from Koshlka Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested asslstanc€ lsrot grantod

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

confirmation essentially states that the Hospital wi I not avail any duplicate assistance for the same patienucase from any olher NGO or any oE|er soutco.

2)The assistance trom Koshika Foundation is only flnancial in nature. Tho choice of the treatrnenvprocedure advised/conducted by th€ Hosrilal on ti8
palient, ls based on lhe arangement between the palient & the Hospital, and is in no way lnlluenced by Koshika Foundatlon. Hencg, ths H6spltalwill

assume sole & complete responsibility of the treatment & it's outcome & safety ofthe patlent, and Koshlka Foundallon wlllhave no role or responslbllity

in the matter.
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