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DECIARATIOil by APPUCANTT qrt<6 E(l cicq qr:

1 ) | hereby coflfim hat all detalls in lhis Form are True lo the besl of my knowledge. Any hlse statemont will reoder my Application & ongoing assislance, if anv,

liable for roj€ctiodcancallation.
a G;i;r;t;h; 0rat asststance, if recaived from Koshika Foundation, will b€ used only for the 'purpos6'. as stated in this Form. ior which such assistance

was requested by me.
iiiiJrl-ov-Jiitifi uta I have not & will not in tuturo, avail of reimburs€ment, in pai or in tull, from any othor source/employer/insurdnc€ company. of the amount

for whlch this assislanc6 is requested.
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1) By aflixing my signature or thumb impression on this Form, I

usei publish/purup/reproduce my namq, address, photo & detall

medium, including but not limited to verbal, print, €lecbooic, for

activities/achievoments. Such use of my photo & detalls can be

(Applicant) hereby agree & authoris€ Koshika Foundation and ifs Truste€s to

i oith" 'purpo"et, fo, *hich such assistance is .equested/granted, lhrough any

solicitlng donations lor Koshika Foundation and/or disseminating information about lt's

made o! Koshixa Foundatjon bE ore or afrer my treatment or fulfilment o' the 'purpose'

for which assistance is b€ing requested.

2) I (Appticant) lurther agree that any such use of my name, addrEss, photo & details o{ tho 'puoos€', lot whlch such assistanca is requested/granted'

wilt nol automatically entitte me ror receivrnt oi coitinuing 6e saio asiistance. The declsion tor granting and/or codiruing the assistance will rBt solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will bs linal and accoptabl6 to me'
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By affixing hereunder, signature of our Authorised Signatory for roco$monding this case/patienl lor financial assistanc€ from Koshika Foundation' we

(Hospital) hereby amrm & accept tollowing
1)that we neithtr are presentty nor will in futu.e avail ol financial assistance lrom anothgr NGO ol sny othsr sourc€, for lhs ssme patignucase, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation . lfthe requested assistance is not granted

by Koshika Foundation, in Part or in full, lhon th€ Hospital reserves it's right to make up the shortfall ftom another NGO or any other source. This

confirmation essentially ststes that the Hospita I will not avail any duplicats assistanca Ior the samo patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the reatmonUprocodure advised/co nducted by the HosPital on the

pationt. is bas6d on the arrangement betwesn lho patient & the Hospital , and is in no way inf,uoncsd by Koshika Foundatio n. Henco. the Hospital will

assu me sole & complele rssponsibility of tho trgatnent & it's outcome & safsty ot the pati8nt, 6nd Koshika Foundation rvill have no rola or responsibllity
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in the matter.
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