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DECLARAT|oi{ by APPLTCAIT qrt<{ !m silq y{:
1) I he.eby confirm tBt all details in this Fonh are True to the best of my kno{ledge. Any blse stalement will render my Application & ongoing assistiance, if any,

liable for Ej€€liory'cancgllalion.
2) I solemnly confim Urat assistance, if received ftom Koshika Foundalion, will be used only for tl€ 'puIpose', as stated in lhis Form. tor which such assistance

was requested by me.
3) I h€r;by conlirm hat I havo not & will not in future, avail of reimburs€ment. in part or in full, ftom any otler source/employer/insurance company. of the amount

for which ttris asshtance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) heroby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-upkeproduce my name. address, photo & details ot the 'purpose', for which such assistance is tequested/granted, through any

medium, including but not limited to vBrbal, print, el€ctronic, for sollciting donations for Koshika Foundation 8nd/or disseminating inlormation about lt's

activites/achievements. Such use of my photo & delails can b6 rrade by Koshika Foundation belo.e or after my treatnent or fumheot ofthe'purpose'
for which assistance is being requested.
2) I (Applicanl) further agrse that any such we oI my name, address, photo & details of lh€ 'purpose', lor rvhic-h suci assislance is requesled/g.anled,

wilt not automatically entitle me for receiving or continuing the said assistanco. The decislon for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accEptabh to me
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By amxing hereunder, signature of our Authorised Signatory for reclmm€nding this case/patient lor financial assistance lrom Koshika Foundation, we
(Hospital) hereby afiirn & accepl following:
i ) that ws neither are presently nor will in future avail ol flnancial assislance from another NGO or any othor source, for the same patienvcase, as we are

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

by Koshik; Foundation, in part or in full, then the Hospital reserves il s right lo maks up the shortfall from another NGO or any olher source. This

confirmation ess€ntially states that the Hospital will not avail any duplicato asslgtancs Ior the same pationt/cas€ from any other NGO or any other source.
2) The assistanc€ from Koshika Foundation is only financial in nature. The ctoice of the reatmenuprocedure advised/conducted by the Hospital on the
pati€nt. is based on tho arrangoment botwaen th6 pati€nt & the Hospital, and is in no way influgnc€d by Koshika Foundation. Henco, the Hospitalwill
assume sote & complete responsibility of the treatnent & its outcome & safety oI th€ patient, 8nd Koshika Foundation will have no role or rgsponsibility
in lhe matter.
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