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DECLARATIOII by aPPLlcaNT: qr+q6 ERr Qrrqr rn:

1 ) I hereby conlirm that all details ln this Form are True to the b€st of my knowbdge. Any false stalement will refld€r my Application & ongoing assistanco' if any,

liable for rejection/cancelletion.
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it,"mired from Koshika Foundation, will be used only tor the "purpose', as stated in thls Form. for which such assistance

was requested bY me

iiitlJ|.liy ,,-".-"ni. tf,rr f have not & wi not in future, availof rcimbursement, in parl or in tull, from any other source/employer/insurancs compqny, ofthe amount

for which ihis assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I lApplicanl) hereby

use/publish/put-up/reproduce my name, address, photo & detail! ol the "purpose",

medium, including bul not limited to verbal, print, electronic, for soliciting donation

actlvities/achievemenls. Such use of my photo E details can be mads by Koshika

,,GREE by APPLICANT (rcri(6 Er{ 6m)

agree & authorise Koshika Foundation and it's Trustess to

for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating information about it's

Foundation betore or after my treatment or fulfilment of the "purpose"

for which assistance is being requested

2) I (Applicant) furthEr agreJthaiany such use of my name, address. photo & details ot the'purpos€". for which such assistance is requested/granted,

w-ltt noi automiticatty enitle me for r6ceiving or continuing the said assistance. The decision for granling and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo finsl and accoptabl€ to me
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By aflixinq hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following
1) lhat we neither are presently nor will in futu re avail of financial assistance Irom another NGO or any other source, for the same palienvcase, as we are

req uesting to gel lrom Koshika Foundation. to the exlent lhal such assislance is granted by Koshika Foundation. lf the requested assistanee is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's rjght to make up the shortfall from another NGO or any other source. This

con llrmation essentially states that the Hospital will not avail any duplicate gssistsnce for the same patient'ca se from any other NGO or any other sourca

2) The assistance from Koshika Foundation is only llnancial in natur€. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

patienl. is based on lhe arrangement between the patient E the Hospital, and is in no way inlluenced by Kosh ika Foundation. Hence. the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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