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DECLARATToT{ byAPPrrcA rr iir+($' Em dcqr !?:
1 ) I hereby confirm lhst all details in this Form are True to the besl of my knowledge. Ahy false stalemenl will render my Applic€lion & ongoing asslstance, if any,

liable for rejectiorrcancolhtion.
2) I solemnry;nfirm that assistance, if rcceiv€d from Koshika Foundation, will be usd only for the 'purpose'. as stat€d in lhis Fom. ior wlrich sudr assistiance

$ras requested by me.
iiifr",iOy conl- U"t I have not 6 will not in luture, avail of reimbursement. in part or in full, ftom any olher sourcs/employer/insuranca compsny, of tle a

for which this assistance is rsquested.
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'l) By allixing my signature or thumb impression on this Form, I (Applicant) hereby agr€e & authorise Koshika Foundation and il's Trust€3s to

useipublisfrl-putiuplreproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, eleckonic, lor soliciting donations lor Koshika Foundation and/o. disseminating inlormation about it's

aclivities/achieve;enB. Such use of my photo & details can be made bt Koshika Foundation belore or after my treatment or futlilment o,th6'purpose'

fgr which assjstance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls of the "purpose', for which such assistance is requested/granted.

wilt noi automaticalty entiUe me for receiving or continujng the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me.
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By affrxing hereunde,, signature of our Authorised Signatory for reclmmending this case/patient for linancial assistance from Koshi ka Foundation. we

(Hospital) hereby affirm E accept lollowing:
iiifrlt 
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n"iind, 

"r" 
presen y nor wilt iniuture avail of financial assistance from another NGO or any othe. sourc€. lor the same patisnvcase, as we are

rJqueiting to get from'foshik; Foundation;to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

ty-iostrifa fo-rnaation, in part or in full. then the Hospital reseNes it's right to m;ke up the shortfall from another NGO or any other sourc€. This

;nfirmation essentially statgs that the Hospital will not avail any duplicaig assistanc! for the same patient/case lrom any oth€r NGO or any olhor source-

i) ff,e asitstan"" froni Koshika Foundatio; is only financial in nature. The ctoice of the treatmenvprocedlre advised/conducted by the Hospital on the

t;tie;t, is based on the armngement botween the patient & lhe Hospital. and is in no way innuonc€d by Koshika Foundation. Hgnce. th€ Bospitalwill

assumi sole E complete responsibility of the treairient & it's outcome & salety ot the patlent, and Koshika Foundation will hav€ no role gr rssponsibility

in the matler.
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