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DECLARATION by APP[rAilI: qra(ci Em qicqr vr:
1) I hereby con,irm that all details in this Form are True to the best of my knowledge. Any fulse statement will .ender my Appllcation & ongoing assislance, if any,

liable for rejeclion/cancellation.
Zy f sofemnly Lrnnrm tfrat assistBnce, it .ec€ived lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form lor which such assistance

was requested by me.
3) I hergby conlirm thal I have not & will not in future. avail of reimbursement, in part or in fu

lor which this assistance is requested
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'1) By afilxing my signature or thumb impression on this Form' I

use/publish/pul-up/reproduce my name. address. photo & detail

medium, including but not limited to verbal' print, eleckonic, lor

activities/achievements. Such use ol my photo & delails can be

(Applacant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

s ol the 'purpose", for which such assistance is requested/granted, through any

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

made b, Koshika Foundation belore o. after my keatment or lulfilment ofthe'purpose'

lor which assistance is being requested.

2) I (Applican0 funher agreJthaiany such use of my name, address. photo & details ofthe'purpose', for vehich such assistance is requested/g'anted,

witt noi automaticatty eniiue me for receiving or continuing the said assistance. The decision for granting and,/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablo to me.
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By affixing hereunder, signature of our Authorised signatory tor recommending this case/patient lor financial assistance trom Koshika Foundation, we

(Hospital) hereby afiirm A accept following
1)that we neilher are presently nor will in future avail of llnancial assistance trom anoth€r NGO or any other source. for the same patienvcase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted bY Koshika Foundation. lfthe requested assislanc€ is not g.anled

by Koshika Foundation, in Part or in full. then the Hospilal reserves it s right to make up the shortfall lrom another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avaal any duplicate assistance for the same patient/case from any other NGO or any othel source

2l The assistance from Xoshika Foundation is oniy frnancial in natu re. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

palient, is basod on ths anang ement betwoen the patient & the Hospita l, and is in no way inrluencad bY Koshika Foundation. Henc6. the Hospitalwill

assume sole E complete rcspons ibility of the treatment & it's outcome & safety of the patient, and Koshi ka Foundation will have no role or responsibility

in the matter.
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