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DECLARATIoN byAPPLEA T: qrt(6 m qiqqr v{:
1) I hereby confirm that alldetails in this Form are Truo to the best ol my knowledge. Any lalse statement will render myApplication & ongoing assistance, if any,

liable for Ejsdiodcancollation.
2) I solennly innfirm that a8sistsnca, if received from Koshika Foundation, will be used only tor thE 'purpose', as stated in lhis Form, tor which such assistanca

was requ€sted by me.
iiif,",iOi.-n- tf,at I have not & witlnot in luture, avail of reimbursement, in pad or in full, from any other sourc€/employer/insurance company, of tho amount

for whlch this assistance is requested
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1)By af,ixing my signature o. thumb imptession on this Form, I

usei publish/put-up/reproduce my name, address' photo & detail

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

activitiedachievements. Suoh use ol my photo & details can be

(Applicant) he.eby agree & authoris6 Koshika Foundation and ifs TrusleeE to

s of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating intormation about lt's

made by Koshika Foundation b€fore or atter my treatrnent or lutfilmenl o, the 'purpose'

for rvilch assistanca is being requested.

2) I (Applicant) fudher agredthaiany such use of my name, address, photo & details of ths 'purposs', for which such assistance is requested/granted,
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me for receiving or continuing the said assistance. The decisioo for granting and/or continuing tho assistanco will rest solely

with the Trusteas of Koshika Foundation, and their decision is thls regard will bs final and accoplabls to m6.
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By affixing hereunder, signalure of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
that we neither are presently no r will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we aro

requesting to Iet ftom Koshika Foundaiion, to the exlent that such assistance is gBnted by Koshika Foundation. lf the rsqu€sted assistancs is not granted

by Koshika Foundation, in part or ln full , then the Hospita I reserves it's right to mak€ up the shortfall from another NGO or any other source. ThlE

confi rmation essentially states that tho Hospital will nol avail any duplicat6 assistanc€ for the same patienucaso from any oth€r NGO or any other sourc€

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

patient, is based on the arangement b€twegn th€ palient & tho Hospital, and is ln no Y{ay infruencad by Koshika Foundatlon. Hencs , the Hospital will

assume Sole & complete responslbility of the keatrnent & it's outcome & safety of the patient. 8nd Koshiks Foundation will hav€ no role or r€sponsibility
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in lhe maner.
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