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OECLAnATION by aPPLICA T: rcri<.5'Em dlvn vr:
1) I hercby con,im that all details in tl s Form are True to the best ot my knorrledge. Any false statement will render my Applicaton & ongoing assistance, if any,

liabls lor rejecliory'canc€llation.
2)l sot€mnly confim thst assistance, if received trom Koshika Foundation, will be used only for the'purpose', as stated an this Form. forwhich suct assistance

was requested by me.
3) I her;by confirm h8l I have not & will not in future, avail of rBimburcement, in pan or in full. from any oth€r source/employer/insurance company, of the amount

for ',vhich lhis assistanca is requested.
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(Name, Designation & Stamp ofAuthorised signatory
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of the 'purpose', for which such assistance is .equested/granted, through any

medium, including but ngt limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dis$eminating information ebout it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation beforg or after my treatment or fumlment ofthe'purpose'
lor which assistance is being requested.

2) I (Applicant) furlher agree that any such use of my name. address. photo & detrails otthe'purpos€', tor which such asristance is requested/granted,

will not automalically entiue me for repiving or continu,ng the said assistance. The decision lor granting and/or continuing lhe assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to me.
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By affixing hereunder, sagnature of ourAuthorised Signatory for reclmmending this case/palienl for financial assistance lrom Koshika Foundation, we

(Hospital) hereby aflirm & accept following:
1) that we neither are presently nor will in future avail of flnancial assistance fiom anolher NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granled

by Koshik; Foundation, in part or in tull, then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essenlially states that the Hospital will not avail any duplicat8 assistanc€ for the sams patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocrd!re advised/conducGd by the Hospital on lhe
p;ti6nt, is based on th€ arrangement betwean the pati€nt E the Hospital, and is in no way influoncgd by Koshika Foundalion. Hence, thB Hospitalwill

assume sote & complete responsibility of the lreatment & it's outcome & salety otthe patient, and Koshika Foundation will have no role or responsibility
an the matter.
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