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DECLARATIoi{ by APPLIcAxTi q[+(tr lRI dqqr Ell
,l 

) I hgfeby conllrm that all details in lhis Form are True to the besl oI my knowledge. Any false statement wj'l render my Application & onsKing assistanc€' if any'

,, TltJ;lT,fg:tr:*f:gSJf1!;ce, ir recaived rrom Koshika Foundation, wirr be used onlv ror the 'purpose', as stated in this Form, tor whict such assbtance

was requested by me

3) I hereby confirm that I have not & willnot in fulure, avail of reimbursement, in part or in lull, from any other source/employer/insurance @mpany, ol the amount

for which this assistance is requested
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,.GREEi'ENT by APPLICANT ( ir+{6 ar( srn)

1)By affixing mY signature or thumb impression on this Form' I lApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

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

activilies/achievements. Such use of my photo & details can be made by Koshika Foundati on before or aft$ my treatment or fulfilment of th€ 'purpose"

l"i,I["l,;il1"ff"r""'lsff,J:;:1X""1""t;" *e or my name, add.ess, phoro & detrils or rhe 'purpose", ror which such assistanc€ is requosted/sranted'

wilt not automaticatty entitle me for receivin!-lr Lntinuing th" ,"io 
",iistance 

The decision ior granting and/or conlinuing the assisl'anco will rest solely

,riin ur" i*"tu"" or'roshika Foundation, a;d their decisi;n is this regard wilt be final and acceptable to me
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By affrxing hereund er signature of our Authorised Signatory for recommending this case/patienl for financial assistance lrom Koshika Foundation' we

{Hospital) hereby afiirm & accept following

1) that we neither are presenlly nor will in future avail of financial assistance from another NGO or any other source, for the same Pati€nucas€, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the HosP itat rqserves it's right to mako up the shortfall from another NGO or any other sourco. This

confirmation €ssential states that the HosPitalwill not avail any duplicalo assistanc€ for the ssm€ Patienucase from any other NGo or any other source
ly

in lhe matter.
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2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUProcedure advised/c!nducted by the Hospital on the

patient, is based on the arra ngement between the Patient & the HosPital. and is in no way influenced bY Koshika Foundalion. Hence, thg Hospital will

ass ume sole & complete responsibility of the treatment I it's outcome & safety of the patie nt, and Koshika Found aiion wili have no role or responsibility
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