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DECIARATIOI{ by APPIJCAilI: qrtqq !m qiqqr qrr

'l ) I hereby conlim lhat all details in his Form are True to the best ot my knowledge. Ary hls€ statoment will render my Application & ongoing assistance, if anv,

liable fo. Ej€c{ion/6ncollaion.
zt i-siiemnry-li-"nrm ttaii"litance, it recei"eo lrom Koshika Foundation, willbe used only lor the 'purpos€', as stratod in this Form for which such assistance

was requested by me.
ilfTiii-ut, i]lrfiriri tra I hav€ not & wi not in tuturs, avail ol reimbursement. in part or in tull, hom any oth€r sourc€/omployer/insuranca clmpanv, ot $e amou

for which this assistancs is requestad.
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1) By afiixing my signature or thumb impression on this Form, I

use/publigliy'put-up/reproduca my name, address, photo & detai

medium, including but not limited to v€rbal, print, elocttonic, for

activitjes/achievements. Such use of my photo & detalls qan be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

li oithe "purpose', for which such assistance is request€d/granted. through any

soliciting donations lor Koshika Foundation and/or disseminating informauon about it's

made b; Koshika Foundalion belore or after my tr€atrnent or fumlmont of the 'purpose"

for which assistance ls b€ing requ€sted.

2) l (Applicant) further agree that any such Use of my name, addreEs, pioto & delaib o' the .pgrpos€'' lo' whlci such sssistance is requgsted/granted,

will not automatcaly entitte me for receivint or coitinuing the salo asiistance. Ths decision lor granting and/or continuing the asslslance will resl solely

with the Truste€s oiKoshika Foundation, and thek d€cision is thls rsga.d will b€ final and acceptablo to m6'
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"dftm'qqar* arfr{ ar fidq akrq et{ nqdrt d'nt

in the matter.
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By afiixing h€reund€r, signature of our Authoris€d Signstory for rccommonding this case/pationt lor financial assistanct from Koshika Foundation' wg

(Hospitalihereby afrrm & sccePt following
1) that we neither are presontly nor will in fu ture avail ol financial asslstanc€ lrom onothgr NGO ot 8ny oth€r source.lor the same pati€nucase, as w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. ll the requested assistance is not granted

by Koshika Foundation, in part or in lull, then the Hospita I resarves it's right to makg up tho shortfall trom anofEr NGO or any oth€r sourc€. This

confi rmation essentiallY states thai the Hospital will not avail any duplicsto asslstanc6 tor the same patisnvcsse lrom any other NGO or any othsr source

2) The assistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co nducted by the Hospital on the

pati6nt, is based on the afiangement between th€ patient & the Hospital, and is in no way innuencod by Koshika Foundation Henc6, the Hospital will

assum6 sole & complete r€sponsibility of the treat nent & it's outcoma & sslsty of th6 Patient, and Koshikg Foundation will have no role or rosponsibility
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