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DECLARATIOiI by APPLICAI{I: 3lri(6 grn e}s!r vr:
'1) lhefeby conlirm hat alldetajls in lhis Form are True to lhe best of my knowledge. Any false slatement willrender my Application & ongoing assislance, if any,

liable f or rej€cliory'cancellation.
Zlf iofemnty ionnrm ttrat assislance, if received trom Koshika Foundation, willbe used only for the'purpose', as stated in this Fom. for which such assistance

was requested by me.
aiif,",iUiconfi- tf,a I have not & will not in future, avail of reimbursement, in pan or in full, from any olh€r source/employer/insurance company' of the amount
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1) By affixing my sagnature or
use/publish/putup/reproduce
medium. including but not limi

activities/achievements. Such

thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

myname.address,photo&delailsofthe'purpose''forwhichsuchassistanceisrequested/granted'throughany
le; to verbal, print, electronic, for soticiting donations for Koshika Foundation and/or disseminating information about it's

use of my photo & details can bo made by Koshika Foundation beforo or after my treatment or fulfilment of lhe 'putpose"

for which assistance is being requested.

zJ t (lJptican0 rurttrer agree-thai any such use ot my name, address. photo & d€tails of the 'purpose', for which such assistance is requested/granted'

will not automatically entitte me lor receivtng or condnuing the said assistance. The decision lor granting and/or continuing the assislance will rest solely

wilh the Trustees olKoshika Foundation, and their decision is this regard wili be finaland acceptable to me.
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By atfiring hereunde,, signature of our Authorised Sig natory for recommending this case/patient for financial assistance f'om Koshika Foilndation we

(H ospital, hereby afflrm & accept lollowing:
that we neither are presently nor will in fulure avail of financial assistance from another NGO or any other source. for the same patient/case, as we aae

1)

requgsting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance rs not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it s right to m;k6 up the shorthll lrom another NGO or any other source. This

conllrmation essentially states that the Hospital will not avail any duPlicaio assistance for the samo Patienucase fiom any othor NGO or any other source

2) The assistanc,e from Koshika Foundation is only financial in nature The choice of the treatmenuproc€dure advised/conducted by the Hospital on lhe

patienl, is based on the arrangemont betwoon the patient E the Hospita l, and i6 in no way infiuencad bY Kosh ika Foundation. Henca, the Hospital will

assum€ sole & complete rcspons ibility of the keatment & it's outcomg & satety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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