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DECLAnATIOI by APPLrcAilI: 3n+(6 !m qiq{ !?:
1) I hereby conlirm thal alldetails in his Form are True lo the best of my knowledge. Any false slatement will render my Application & ongolng assistan@, if any'

z1 isoremnry ionnrm frat arsistanc€, if received liom Koshika Foundation, will be used only for the 'purpose", as staled in this Form for which such assistanct

was requested by me.
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t'a I have not E will not in fulure, avail of reimbursement, in part or in tull. from any other source/employer/insurance company. of the amount

for which this assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/rep.oduce my name, address, photo & detail

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

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

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

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

sollciting do;ations for Koshika Foundation and/or disseminating lnformation about it's

made bi Koshika Foundation betore or after my t.eatment or fumlment ofthe'purpose'

for which assistance is beihg requested.

2) I (Applicant) tudher agreJ that any such use ol my name, address, photo & details of the'purpose'' for which such assistance is 
'equested/granted'

will not automatically enti e me for receivint or cont'inuing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me
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By afllxing hereunder, signature of our Aulhodsed Signalory for reclmmending this case/patient for financial assistance from Koshika Foundation' we

1) th

pital) hereby affirm E accept following:
al we neither are presenlly nor wrllin fu ture avail o, financial assistance ftom another NGO or any other source, for the same patient/cas€, as we are(Hos

requesting to get lrorn Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. lhen the Hospil al reseoes it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avai I any duplicate assistance for the sam€ patient/case

in nature The choice of the trealmenuprocedure ad
f.om any other NGO or any other source

2)The assistance from Koshika Foundalion is only financial vised/conducted by the Hospital on the

patient, is based on the arrangemenl betwosn the patient & the HosP ital, and is in no way influenced by Koshika Foundation. Hence. the Hospital wil!

assume solo & complete responsibility of the treatment & it's outcomo & sal€ty of the patient, snd Koshika Found ation will have no role or responsibility

in the matter
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