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DECLARATIOII by APPLICAm: qriq6 Em dqllt Tr:

1) I hereby contirm lhat all details in this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing a€slstance, if any.

liable for rejectiorvcancellation.
Zt f sofemnfi;onnrm tfrat assistance, if recsivEd hom Koshika Foundation. will be usgd only for the "purposg'. as staH in lhis Form. br which s{'lch assistanco

was rsquested by me.
iiih"iuv i-t- tf,"t I have not & wilI not in tuture, avail of reimbursement, in part or in tull, from any other source/efiployerfinsursncs conp€ny, of the amount

for which this assistance is requested.
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1) By affixing my signature or lhumb impression dn thii Form, I

use/publish/put-up/reproduce my dame. address ph6to & detai

medium, including bul not limiled lo verbal, print electronic, for

activities/achiqvements. Such use ol my photo & details can be

for which assislance is being requested.

,) I (Appticant) further agreithat any such use ot my name, address, photo & details ol the "purpose', lor which such assistance is requested/granted'

witt noi automaticatty eniitte me for receiving or continuing the said as;istance. The decision for granting and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and their dqcision is this regard will be final and acceptable to me.
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By aflixrng hereunder signature of our Authorised Signatory for rccommending this case/patienl for financial assistance lrom Koshika Foundation we

(Hospita li hereby amrm & accepl tollowing
nv other source. for the samg patient/case as we are

Foundation. lf the requested asslstance rs not granted1)that we neilher are presently nor will in future avail ol financial assistance from another NGO or a

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika

by Koshik; Foundation, in part or in full, theh the Hospitai reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmation essentially states that the Hospital will not avail any duplicate assistanc€ for the same pati€nt/case from any other NGO or any othor sourc€

The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuptoc€dure advised/conducted by the Hospital on the

(Applicant) h.reby agree & authorise Koshika Fo-undation and it's Trustees to

ti oitnu 'purpo"e;, fo, 
"rhich 

such assistance is ;quested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about its

made b; Koshika Foundation before or after my lreatment or lulfilment of the 'purpose'

2)
patient . is based on the afiangement between the patient & the Hospital. and is in no way influsnced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patie nt, and Koshika Foundation will have no role or responsibilitY

in the matter.
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