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DECLARAflOiI by aPPLICANT: rir+(6 fm dcql cr:
1)l hercby conlirm hal alldetails ln tt s Form are True to the best of lny knowledge. Any false slatement will render myApplication & ongoing assistance, if any,

liabls f or rejeclbry'cancellation.
2)l solemnly ilnfirm that assistance, if received from Koshika Foundation, willbe used only for the'purpose', as stated in this Form. for which such assislance

was requerted by rne.
Siitreraby conn,in that I have not & willnot in future, availof reimbursement, in part or in full, ftom any olher source/employer/insuranc€ company, of the amou

tor which this assistance is requesled.
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l) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

useipuOtisUlut-uplreproOuce my name, address, photo & details of the 'purpose", lor which such assistanct is requesled/grant€d, through any

medium, inciuding Uut not limited to verbal, print. glectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation belore or after my treatinent or fumlment oflhe'purpose'

for which assistance is being requested.

2) I (Applicant) tudher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/granted.

witt not automiticatty eniitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

wilh the Trustges of Koshika Foundation, and their decision is this regard will be final and acceptable to m€.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmendang this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & acceDt following
1)that we neither are presently nor will in future avail of flnancial assistanc€ from anothsr NGO or any other source, for the same patienvcase, as we are

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

by Koshika Foundation, in part or in full, then the Hosp ital reserves it's right to make up the shortfall from another NGO or any other source. This

confi rmation essentiallY states that tho Hospitalwill not avail any duplicatg assistance lor the samo patis nt/cas6 from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the t eatmenuprocedure advised/condu.ted by the Hospital on the

patient, is based on tho arrangement betw€en tho pationt & the Hospita l, and is in no way infuencad bY Koshika Foundation. Hence, tho Hospitalwill

assume sole & complete responsibi lity of the tr€afnent & it's outcome & safety ofthe patient, 8nd Koshika Foundstion will have no rcle or responsibility

in the matter.
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