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DECLAR TIot{ by APPLICANT: ql+(s; { s}cql vr:
'l)l hereby conlirm hat alldelails in this Form are True to the besl of my knowledge. Any false statement willrender my Application & ongoing assistance, if any,

liable for rejectiorvcancellation.
Z) t sotemnty ionnrm ttrat assislance, if received lrom Koshika Foundation, will bo usod only for the "purpose', as stated in this Fom for which such assislance

was requested by me.
Siii;.;-by;fifi Uirt I have not & will not in future, avail of reimburcement. in part or in tull, from any other source/employer/lnsurance companv' oI the amo!

for which his assistance is requested.
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1) By afiixing lny signature or thumb impression on this Form' I

use/oublish/pul-up/reproduce my name, address. photo & detai

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

activities/achievements, Such use ot my photo & details can be

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

ls of the 'purpose'. lor which such assistance is reqlested/granted, through any

soliciting donations lor Koshika Foundalion and/or disseminating Informadon about it's

made b, Koshika Foundation befo.e or after my treatrnent or fumlment ofthe'purpose"

for which assistance is b€ing requested

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', fol which such assislance is r€quested/gGnted,

witt not aulomatically eniiue me for receiving or continuing the said assistance The decision for granting and/or continuing the assistanc€ will resl solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to m9.
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By affixing hereu nder, signature of ourAulhorised Signatory for recommending this case/palient Ior finencial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following
1) that we neither are presently nor will in futu re avail of financial assistance from another NGO or any other source. for the s€me patienvcase, as we ara

requesting to gel kom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in part or in full then the Hospital reserves it s right lo m;ko up the shortfall from another NGO or any other source. This

confirmation essentialty stat€s that the Hospital will not avail any duplicaae assistance lor the same pati€nucase Irom any other NGO or any othsr source

2) The assistance from Koshika Foundation is only Ilnancial in natu re. The choice of lhe featmenuorocedure advised/conducted by the Hospital on the

palient, is based on tho arrangement betwegn lh6 pationt & the Hospita l, and is in no way infuenced by Koshika Foundation. Hence. th6 Hospital will
shika Foundation will havs no role or responsibility

assume sole & complete rcsponsibility of the treatment & it's outcome & ssfety of tho patignt, and Ko

rn the matier.
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