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OECLAMTIOT{ by APPLICANT: qI+<6 ERI dSln !1:
1) I hereby mn,irm hat all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assisbnce, if any,

liable for rojec{on/cancsllation.
Z) t sotemnty ipnnrm {]at asslstance, if received lrom Koshika Foundation, will be used only for he'purpose', as stated in this Form. for which such assistance

was requested by me.
Jii#i-Ov-ii-"iii Ura I have not & will not in luture, avail of reimbursement, in part or in full, hom any olher source./employer/insurance companv, ol the amount

for which this assistance is requesled.
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'l) By afiixing my signature or thumb impression on this Form, I

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

medium, including but not limited lo verbal, print' olect onic. lor

activitios/achievements. Such use of my photo & details can be

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name. address, photo & details ofthe'purpose", for which such assistance is requested/granted,

witt noi automaficatty enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceplable to me
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assislance hom Koshika Foundation, we

(Hospital) hereby afrirm & accePt following
1)that we neither are presently nor will in Iu lure avail of Ilnancial assistance from another NGo or any other source, for the same patient/case, a5 we are

requestrng to gel from Koshika Foundation, to the extent that such assastance is granted by Koshika Foundation. lf the requested assistance is nol grante

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

confirmation essentially states that the Hospitalwill not avaal any duplicat€ assistance for the sam6 patienvcaso from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmen Up rocedure advised/conducted by the Hospital on lhe

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees t0

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

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

made bt Koshika Foundation beforo or atter my treatment or fulfilment oflhe'purpose'

d

2)
patient, is based on tho arrangement between the pati€nt & th6 Hospital. and is in no way innuonced by Koshika Foundation. Hence, ths Hospitalwil!

assum€ sole & complate responsibility of the treatment & it's outclme & safety of the patiEnt, and Koshika Foundation will have no role or responsibility

in the matter.
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