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DECLARATIO by APPLICAI{X 3r*(6 Em dqqr vd:

1 ) I hgreby conlirm that all dehils in lhis Form are True to lhe best ot my knowiedge. Any false statement will render my Applbation & ongoing assistance, if any,

liable for rejection/cancelletion.
Z)iiofemnfy ionn- mt assistance, if received trom Koshika Foundation, will be used only for the 'purpose', as stated in thls Form. brwhich such assistance

was requested by me.

iiinJiuy *"i,- rfra f have not & wi not in future. avait of reimbursemenl, in part or in tull, from any other source/employer/insurance company' of the a
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1) By afiixing my signalure or thumb impression on this Form, I

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

medium, including but not limited to verbal. print, electronic, for

activities/achievements. Such use cf my photo & details can be

for which assistance is being requested.

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

wi|| noi automaticatty eniitte me for recciving or continuing the said assistance. The decision for granting and/or continuiag the assistancc will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptable to me.
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r Applicant) hereby agree & autho.ise Koshika Foundation and il's Trustees to

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

soliciting donations for Koshika Foundalion and/or disseminallng information about it's

made by Koshika Foundalion before or afler my treatment or fulfilment of the 'purpose"
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By aflixing hereunder, signature of our Authorised sagnatory for recommending this case/patient for financial assistance from Koshika Foundation. we

althe.eby affirm & accept followingi
we neither are presently nor will in futu

(Hospil
rc avail of financial assistanc€ faom another NGo or any other source, for the same patient/case, as we are

1) that
requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shortfall from anothor NGO or any oth€r sourco. This

conlirmation essentially states that the Hospital will not avail any duplicate sssistance for the same patienucase from any other NGO or any other source

2) The assislance from Koshika Foundation is only financial in nature. The choi ce of the treatmenuprocedure advrsed/conducted by the Hospital on the

patient. is based on the arrangement between the patient & the Hospital. and is in no way influenced bY Kosh ika Foundation. Hence. the Hospitalwill

ass ume sole & complete responsibility of the treatment& itsoutcome & salety of the patient, and Koshika Foundation will have no role or responsibilily

in the matter.
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