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OECLARATIOT{ by APPLICAXT: qd<fi' !R dcqr q?r

1 ) I hereby confirm thal all details in this Form are True to lhe besl ol my knowl€dge. Any false statement will rood€r my Application & ongolng asslstanco. if any,
liable for rejection/cancellation,

2) I solemnly clnfrm $at assislance. if received from Koshika Foundatioh, wlll be used only for the 'purpose". as stated in this Fom, for whidl such assislance

was requested by me.
3) I hereby confirm that I have not E will not in future, avail of reimbuEement, in part or in full, from any other source/employer/insurance company, of the amount

for which lhis assistanc€ rs requested
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l) By afiixing my signalure or thumb impression on this Form. I iApplicant) hergby agree & authorise Koshika Foundatlon and lfs Trustees to

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

medir:m, inciuding 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 photo & details can be made by Koshika Foundation before or aftsr my treatment or fullilment o, the 'purposo"

for which assislance is b€ing requested.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose'. for which such assistance is requsstgd/granted.

will noi automatica y enaitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By atfixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, lve

(Hospiral) hereby affrrm & accepl followrng
il init 
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neitne, are presently nor will iniuture avail of llnancial assistance from another NGO or any other source, for the same patienucase, as we are

r;qu;sting to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy fosniX"a fo"unaation, in part or in full. then the Hospital reserves it's right to m;ko up the shortfall from anolh€r NGO or any other sourc6. This

c6nfiimation essentially st;tes that the Hospital will not avail any duplicate assistance for th€ sam€ pati€nucase from any other NGO or any other source.

iittre assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/conducGd by the Hospital on the

p;tie;t, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, th8 Hospital will
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resp;nsibility of the lreatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or rssponsibilily


