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DECLARAT|O by APPL|CANT: !fllrl({ !m dqql rr:
1)l hereby confirm tEt alldetails in this Form are Tn e to lhe best of my knowledge. Any false slatement will render my Applic€tion 6 ongoing assistance, if any,

iiable for rejectiorrcancellation.
Ztirof"n1nfii"nn- tf,at assistanc€, if received fiam Koshika Foundation, willbe used only for the'purpose', as stated in this Fom. forwhich sucfi assistance

was requested by me.
Siifiirl-uy il-r,fri, uia I have not & wilt not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of tho amount

tor which this assistanc? is requesled.
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1) By afilxing my signature or thumb impression on this Form, I

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

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

activities,tachievements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose', for which such assistance is rcquested/granted, through any

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

made bt Koshika Foundation belore or after my treat nenl or futfitment of lhe 'purpose'

Ior which assistance is being requested.

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

witt noi automatcatty enii1e me for receiving or continuing 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 b€ final and acceptable to me
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By aflix , signature of our Authorised signatory for recommending this case/patienl for financial assistance lrom Koshika Foundation, we

(Hospita Ithereby affirm & accept lollowing
1)that we neither are presently nor will in fu ture avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requ.sting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to mak6 up the shortfall from another NGO or any other source. This

confi rmation essentially stales that ths Hospital will not avail any dupticato assistanc€ for tho same patienucase from any other NGo or any other source

2) The assistance trom Koshika Foundation is only financial in nature. The choice of the tteatmen Uproced ure advised/conducled by the Hospital on the

patienl, is based on ths arangement betwesn tho pati€nt & the Hosp ital, and is in no way inf,uenced by Koshika Foundation. Henco, tho Hospitalwil!

assume sole & complEte responsibility of the treatment & it's outcome & s8tety of the patient, and Koshika Foundation \ ill have no role or responsibility

in the matler.
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