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DECLARATIOT{ byAPPUCAxT ?ari({ lrfl qiqqr yr:
'1 ) I hereby confrn lhat all details in this Form are True to the best of my knMedgo. Any false stat€ment will render my Appllcation & ongoing assistance, it any,

liable for rejection/can@llation.
2) I solemnly confirm that assistance, if received lrom Koshika Foundation, wlll bB ussd only for ttre 'purposg', as statod in thls Form, for which such asslstance

was requested bY m€.
3) I hereby confirm that I have not & will not in future, availof reimbursement. in oart or in full, from any other source/employer/insurance company, ofthe amount

for which lhrs assistance rs requested
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1) By a'ff,xing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

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

activities/achi€vements. Such use of my photo & details can be

rApplicant) hereby agree & authorise Koshika Foundation and it's Trustges to

s of the 'purpose', for whlch such assistance is requested/granted, through any

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

made by Koshika Foundation belore or after my treatm€nt or fullilment of the 'purpose'

By afiixing hereunder, signature of our Authorised Signalory for recommending this case/patient for llnahcial assistance from Koshika Foundatior, we

(Hospital) hereby afilrm & accept following:
i) tnit wi neitndr are presently nor will in-fulure avail of fihancial assistance frcm anolher NGO or any other source, for the samg patient/case, as we 8re

requesting to get irom Koshika Foundation, to the extent lhat s!ch assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted

by Koshik; Fo-undation, in part or in full, then tha Hospital reserves it's right to make up the shortfall from anothor NGO or any other sourc€ This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicat€ assistanca for ths same patignucase from 8ny other NGO or any oth€t source.

2)The assistance kom Koshika Foundation is only financial in nature. The choica of the treatmenuproc€dure advised/conduct€d by the Hospital on the

p;tient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. H8nce, the Hospitalwill

issume sote & complete resp;nsibility of the treatment & il's outcome & safety of the pationt, and Koshika Foundation will havs no role or responsibilily

for which assistanc€ is being requested.

2) I (Applicant) fufier agree that any such use of my name. addrsss, photo & details of the 'purpose', for which such assistance is requsst€d/granted.

will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or contlnuing the assistranc! will rest solgly

with ho Trustees ot Koshika Foundation, and their decision is this rggard will be flnal and acceptabl€ to me.
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