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DECLARATIOil by APPLICAffi qraqs m siSw rr:
1 ) I hereby confirm lhat all details in tiis Form are True to lhe best of my knowledge. Any false stalemgnt will render my Application & ongoing asslstanco, il an,

liable for rejectiory'cancallation.
2) I solemnly confrm that assistance, if rec€ived trom Koshika Foundatlon, will be used only for the "purpose'. as stated in this Form, for which sudr assstence

was requested by me.
3) I hereby confirm that I have nol & will not in future, availof reimbuGement. in part or in full, from any other source/employerfinsurance clrnpany, of f|e amount

for which lhis assistance rs requested.
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qrd 6Flm r

1) By afiixing my signature or thumb imprgssion on this Form, I r'Applicant) hereby agree & authorise Koshiks Foundation and it's Trustses to

use/publish/put-up/ieproduce my name, address. photo & details ofthe'purpose', for which such assistance is requested/granted, through 8ny

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

activities/achievements- Such use of my photo & details can be madE by Koshika Foundation before or after my treatm€nt or fulfilment ol the 'purpos€"

for which assistance is being r€quosted.
2) I (Applicanl) further agrei that any such use of my name, address. photo & dotails of tho 'purpose', for which such assisiance is requost€di grant€d,

wi noi automatica y eniifle me for r€ceiving or continuing the said assistance. The decision for granling and/or continuing the ssslstanco will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accaptabls to m9.
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By affixing hereunder, signalure of our Authorised signatory for recommending this case/paiienl for financial assistance frcm Koshika Foundation, we

talthereby afilrm & accept following:
we neilher are presently nor will in fu

(Hospi
ture avail of financial assistance from anothor NGO or any other source, for the same patisnt/case, as we are

1)that
requesting to gel from Koshika Foundation, to the extent thal 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 maks up the shorthll from another NGO or any other source. This

conlirmation essentially states that tho Hospital will not avail any duplicate ssslstance for the sam€ patient/case from any other NGO or any other sourc€

2)The assistance from Koshika Foundation is only financial in nature. The choi ce of the treatmenuprocedure advised/clnd ucted by the Hospital on the

patient is based on lhe anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete rcsponsibility of the trsatment & it's outcome & safety of the Pation t, and Koshika Foundation will have no role or r€sponsibility

in the matter.
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