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DECLARAIIOI{ by APPLICANTT qr+(6 Em q}cqr cr:

1) I hereby coorirm thal all details in this Form are True lo lhe best ot my knowledge. Any false stralement will render my Application E ongoing assislance, if any,

liable for rejectiory'cancellation.

2) I solemnly iEnfirm that assistance, if received from Koshika Foundation, will be used only for the 'Purpose', as staled in this Form, for whft$ such assistance

was requestd by mc.

ii ineriOy conn,in tnaf f have not & wi not in future. avail of Gimbursament, in part or in full, from any other source/employe/insurance company, of th€ amount

tor which lhis assistanc! is requested.
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1) By affixing my signalure or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which su.h assistance is rsquesled/granted. through any

medlum. inciuding but not limited lo verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achieve;ents. Suci use of rny photo & details can be made by Koshika Foundation betore or afler my treatmenl or fullllment of the 'purpose"

lor which asslstance is being requested.

2) I (Apptrcant) fufter agree lhat any such use of my name. address. photo & details of the 'purpos6', for which such assistance is requested/granted,

wi not automatica y entiue me for receiving or continuing the said assistance. The declsion for granting and/o. continuing the assistance will rest solely

with the Trustses of Koshika Foundation, and their dscision is this rEgard will bo flnal 8nd scceptabls to me.
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By aflixing hereunder, signature of our Authorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospilal) heleby affirrn & accept following:

i1 tfrit we neitner are presenly nor will in future avail of flnancial assistance from another NGO or any other sourc€, for the same patienucase. as we a.e

requesting to gel ,rom Koshika Foundation, to lhe ertent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, tn part or in lull. then the Hospital resgN€s it's right to mak€ up th€ shortfall from another NGO or any olher source. This

confrrmation essentially states that the Hospjtal witl not avail any duplicate assistance for lhe same patienucase from any other NGO or sny olher sou,ce.

2) The assistance from Koshika Foundation is only flnancial in nalure. The choice of the tr€atmenuprocedure advised/clnducled by the Hospital on lhe

p;tient, is based on the arrangemenl between lhe patient & the Hospital, and is in no way inllugncod by Koshika Foundation. Hence, the Hospital will

assume sole E complete responsibility of the treatment & il's outcome & satety ofth6 pationt, and Koshika Foundation willhave no role or responsibility

in the matter.
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