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DECLAMTIOT{ by APPUCANT: i8I*(6 tm siqqr yr:

t ) I hereby contim hat all details in this Form are True to lhe best of my knowledge. Any false statement will render my Applicatbn A ongoing assistance. il any,

liabls for r8joctid/cancellation.
2) I solernnty ;fifrm that assistance, if received from Kqshika Foundation, will be used only for lhe 'purpose'. as slated in this Form, lo( whidr sudr asslgtanc6

was requestd by me.
3) I he;by confrm that lhave not & willnot in future. availof reimbursem€nt, in part or in full, from any other sourc€/omployer/insurane company, Ofh€
for which this assistanca is requ€sted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ils Trustees to

uselpdtisWput-uplieproduce my name. address. photo & details of lhe 'purpose', for which such asslstance ls roqu€stsd./9.atrted, lhlough any

medium, inciuding but not fimited to verbai. print, electronic, for soliciting donations for Koshika Foundalion and/or dissemlnating lniorm8Uon aboul h'8

aclivitievachiev;ents. Such use ol my photo & details c?n be made by Koshika Foundation before or aller my treatment or fulfilment ofthe'purpos€'

for which asslstanc! is being requested.

2) I (Appllcsnt) furthor agree that any such use of my name, address, photo & delalls of the 'purpose', lor whlch 8uch assiglance l3 rsquested,/granted'

witt noi automaticatty entiue me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the asslslanc€ will rest sol€ly

with the Trusteos of Koshika Foundalion, and their decision is this regard will be linal and acceptable to me.
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gy amxing hersunder, signature of our Authorised Signatory for recommending this cas€/patient for linancial assistgncs lrom Koshika Forrndatoo, re
(HoEpital) h€r€by affrm & accept tollowing:
ilifiit wi netttrir are pr€sen y nor will inJuture availof financial assistance from another NGO or 8ny olher sourc€.lor lhe sam€ patlenucase. as we are

rdquesting to get lrom Xoshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lltho requested assistance is not granted

fykoitrifa fo-unOalon, in part or in full, then the Hospital reserves it's right to make up the shortfall fron another NGO or any oth6r 3ourc6. This

confirmation essantially statss that ths Hospital will not avail any duplicate assistance lor the s.mo patlsnvcase lrom 8ny other NGO or sny othel sou,c€

2) The assistance fro; Koshika Foundation is only financial in natu.e. The choice ol lhe tteatrnenuproctdure advised/conducted by lhe Hospital on th€

pfuen1, Ii UaeEO on ttre arrangemont between thipatlent & lh6 Hospital, and is ln no way influoncod by Koshika Foundatior. Henqe, 116 Hospilalwlll

6iir.i iofJa -.pf"b rosp;nsibility of the troatment & it's outcome & safety of th€ patient, ond Koshika Foundotion will h8ve no role or rssponslbility

in the mattor.
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