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DECLARATTON by APPLTCANT: qr4(6 m dsqr !':r:

1) I hereby confrm lhat all details in trlis Fom are True to the best oI my knowledge. Any false statement will ronder my Application & ong{ing asslstance. if any,

lhble for rojeclior/cancellatjon.

a i"iii,irr}, i""r'- t ai issistance, it receivea ftom Koshika Foundation. will be used only for tho "purpose'. as slEted in this Fom for whl'h such assistanc€

was roquest€d by me.
SiiiJi"i,v i]i,t-fi ita I have not & wilt not an future, avait of reimburcement, in part or in full, from any other source/employer/insurance company' ol the amount

tor whidr his assistance is requested.
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(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustg9s to

ls oilhe 'purpose;, lor which such assistanco is roquested/granted, through any

soticiting Uonations tor Koshika Foundation and/or disseminating information about it's

maOe U-y XostiO foundation before or after my treatment or fulfilment ol the "purpos€"

'! ) By afiixing my signatur€ or thumb impression on this Form, I

use/publish/put-up/reproduce my nam€. address, photo & d€tai

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

activities/achievements. Such use of my photo & details can be

lor which assistance is being requested

2) I (Appticant) further agree that any such use of rhy name, address, photo & details ot the 'purpose", for which such assistsnca is requ$t9d/grantad'

wlll not €utomatically entitte me for receivtnt or continuing the said assistance. ThE decision lor granting and/or continuing the assistancE will rest solBly

with the Trustees of Koshika Foundatron, and their docision is this regard will be ,inal and acceptable to me'
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By affixrng hereunder, srgnature ol our Authorised Signalory for recommending this case/palient for financral assistance trom Koshika Foundation' we

(Hospital) h€reby aflirm & accept following
1) that we neither are presently nor will in future avail of financial assistance lrom another NGO or any other source, for the same pationt/case, as we ar€

requesting to get from Koshika Foundation. to the extent lhat siJch assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in tull, then the Hospital reserves ifs right to make up the shortfall lrom another NGO or any other source. This

conflrmatio n essentially states that the Hospitalw ill not avail any duPlicate assistance for the same paienl/casg from any other NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trealmenVprocedure advised/conducted by the Hospital on tho

patient, is based on the arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, lhs Hospitai will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient. and Koshika Foundation will have no role or r€sponsibility

in the mattst
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