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DECLARAT|OiI by APPLICA T: qri(6 !I0 qicq rx:
1) I hereby confirm hal all details in fis Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assislanco. if any.

liable for rsj€ctiorvcancslletion,
Z) t sotemn! lonnrm ttrat assistanc€, il r€c€ived from Koshika Foundation, will be used only for the 'purposo', as stated in this Form. for which such assistance

was requested by rne.

Siihjr;by connrm hat t have not & will not in fulure, avail of reimbuGement, in part or in full, from any other source/employe/insurance company. oI the amou

lor which this sssistance is requested.
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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 lo

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

medium, including but not limited to verbal. print, electronic' for soliciting donations lor Koshika Foundation and/or dissedlinating info.mation about it't

activities/achievements. Such use of my photo & detaih can be made by Koshika Fouodalion berore or afrer my treatrnent or fulfilment oI the 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & detalls ofthe'purpose', tor which sucti assistance is requested/granted,

witt noi automatcaly enti$e me for receiving or continuing the said assistance. Th€ decision for granting and/or continuing the assistancc will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acc€ptable to ms.
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By afiixing hereunder, signature of our Authorised signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation. rve

(Hospita l) hereby afiirm & accePt lollowing
1)that we neither are presently nor will in future avail ol financial assistance from another NGO o. any other source, for the same patienucase, as we are

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

by Koshika Found atjon. in part or in full, then the Hospital reserves it's right to make up the shorttall from anolher NGO or any other source This

confirmation essentially states that the Hospital will not ava il any duplicat€ assistance for the same pati€nucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the trealmenuproced ure advised/conducted by the Hospital on the

patient. is based on lhe arrangem6nt betwgen tho patient & the HospitaI, and is in no way inlluencad by Koshika Foundalion. Henc€. th€ Hospilalwill

assume sole E complete resPons ibility of the treatment & it's outcoms & salety of tho patlenl, snd Koshika Foundatio n wil have no role or responsibility

in the maner.
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