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DECTARATION by APPLTCANI: qd(6' EI{l dsqr Tr:

1) I hereby coflfrm lhat alldehils in this Forn are True to the best of my knowledge. Any false stratement will r6nd€r my Appllcation & ongoing asslslanoE, i, any,

liable for rejection/canc€llation.
2) I solemnly confrm that assistance, if receivod from Koshika Foundation, willbe used only for the'purpose'. as stated in fiis Form. for whlch suc+! assistance

was requested by me
3) I hereby confrm that I have not & will not in future, avail of reimbursemenl, in parl or in fuli, f.om any other source/employer/insurance company, of the amount
tor which lh,s assistance rs requested
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1) By affixing my signature or lhumb impression on this Form. I rApplicanl) hereby agr€e & authorise Koshika Foundation and i{s Trustees to

use/publish/pulup/reproduce my name, address, photo & dotails of lhe 'purpose', for which such assistance is requested/granted, through 8ny

medium, including but not limited to verbai. print, electronic, for soliciting donations for Koshika Foundataon and/or disseminating inrormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fullilment of the 'purpose"

for which assistance is being requested
2) I (Applicant) lurther ag.ee that any such use of my name, address, photo & details ol the 'purpos€", for which such assistance is requested/granted,

will not automatically entitle me fo. receiving or continuing the said assistance. The decision for granting and/or @ntinuing the assistanc€ tYill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linaland acceptabie to mo
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, ,,Ye

(Hospital) hereby atlirm & accept following
iltfrit wi neitner are presently nor will in future avail of financial assistanc€ from another NGO or any olhff source, for the same patienucase, as wg aro

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requesled assistanc€ is not granted

by Koshik; Foundation. in part or in full, then the Hospital .eserves it's right to make up the shortfall from another NGO or any othe. sourcr. This

c;nfirmation essGntially states that the Hospitalwill not availany duplicate assistarce for th€ same paleivcase from any olher NGO or any other sourca.

2) The assistance lrom Koshika Foundation is only financial in nature. The choic€ of the treatrnenuprocedrrre advised/conducted by the Hospital on ths
p;tient, is based on lhe arrangement betwsen the pati€nt & the Hospital, and is in no way innuenced by Koshika Foundalion. Honc€, lhe Hospitalwill
assume sole & complete responsibility of the treatment & it s outcome & salety ol the patignt, and Koshika Foundation will hsve no role or responsibility

in the matter.
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