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DECLARAT|O by APPUC/NI: 3ni(6 Em dqqr Vr:

1) I hereby confirn thal all details in his Form are True to the best of my knowledge. Any false slatement will .ender my Application & ongoing assislance, if any,

liable for rgjection/cancallalion.
2)l solemnlyipnfim that assislanc€, if Eceived from Koshika Foundation, willbe used only for the'purpose'. as stated in this Form. forwhich such assislanc€

was requested bY rne.

iiif,",tUiri"f,- Ur"t I have not & willnot in luture, availof reimbursement, in pad ot in tull, lrom any other source/employedinsurance company, ofth€ amou

for which this assistance is rcquesled.
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1) By affixing my signature or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address photo & detai

medium, including but not limited lo verbal, print, electronic, for

activities/achievemenls. Such use of my photo & details can be

for which assislance is boing requestad.

2) I (Applicant) further agreithai any such use ol my name, address, photo & detalls ol th€ 'purpose", tor which such sssistance is roquested/granted,

wilt noi automattcatty eniitle me for receiving or continuing the said assistance. The docision fgr granting and/or continuing the assistance will rest solely

with the Trustegs of Koshika Foundation, and thgir dscision is this regard will be final and acceptable to me.
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8y affixing hereunder. signature of ourAuthorised signatory tor rccommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1)lhat we neither are presently nor will in future avail of financial assistance lrom anolher NGO or 8ny other source, for lhe same patienvcase, as we are

requestang to get lrom Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance ls nol granted

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

conlirmation essentiallY stat€s that the Hospital will not avail any duplicate assistance for the sam€ patienvcase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenuproced ure advised/conducted by the Hospital on the

patient. is based on the arrangement betw€en tho patient & the Hospital' and ls in no way influenced bY Koshi ka Foundalion. Honce, th6 Hos9italwill

assume sole & complote responsibi lity of the koatment & it's outcomo & salety of the patisnt, and Koshika Foundation will havo no role or responsibility

in the maner
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(Applicant) heteby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating infornation about it's

made by Koshika Foundation betore or after my treatmenl or fumlment of lhe 'purpose'
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