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OECLARAnOil by APPLICANT: !cr+(6 !m Ssqr cx:

1 ) I hereby confrm that all details in thls Form aro True to tho best of my knowledgs. Any false statement will render my Appli:ation & ongotng assi6tance, if any,

liable for rejectiorrcancellation.
2) I solemnty ;onfinn that assistance, if re@ived fiom Koshika Foundation, will b€ used only for the "BJrpos€', as staled in this Fonn, for whk* such ssslstance

was requested by me.

3Il hereby contirm that I have not & will not in future, avail of rcimbursement, in part or in full, from any other source/emptoyer/insurance company, of the amount

for which this assistance is requested.
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By affixing hereunder, signatu.e of our Authorised Signatory lor recommending this case/patient for financial assrstance from Koshika Foundation, we

(Hospital) hereby amrm & accept loliowing:
i) ttrat we neitnir are presen(y nor will inJuture avail of financial assistance hom another NGO or any other source, for th€ samo patignucase, as we are

rJquesting to get from'Koshiki Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy Xoinifi fo-rna"fion. in part or in full, then the Hospital reserves it's right to mako up the shortfall from another NGO or any othor sourc!. This

confirmation essentially st;tes that tho Hospital will not avail any duplic€te assistsnc€ for th€ sgme pationucase from any othBr NGO or any other source

ij The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocadure advised/conducted by the Hospital on th€
pit"nt, ii O"t"A on tf," arrangement betweon thepatient & the Hospital, and is in no way infiuencsd by Koshika foundalion. Hsnce, the Hospital will

iisume sote & complete rosp;nsibility of the troatment & it's outcome & sat€ty of the pali6nt, and Koshika Foundation wjll have no role or responsibility

in the matler.

1) By affixing my signature or thumb impression on thls Form, I iAppllcant) hereby agree & authorise Koshika Foundation and it's Trustses to

use/publish/put-up/reproduce my name. address, photo & detaits of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation b€forg or after my tr€atment or fulfilmont ofthe'purposo"

for which assistancs is being requestsd.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose'. for which such assistance is roqueslgd/granted,

;ilt not automatically eniile me for rec€iving ot contanuing the said assistance. The decision for granting and/or continuing the assbtance will rgst solely

with the Trustees ol Koshika Foundation, and their decision is this regard will bs final and acceptiabls to mo
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