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oECLARATION by APPLTCANT: rcTk6 ERr dqql yrr

'l)lhercby conlirm thal alldelails in this Fom are True to lhe best of my kno,xledge. Any false statement will render myApplication & ongoing assislance, if any,

liable for rejectiorrcancellation.
2) I sol€mnly lonfirm that assislance, if received from Koshika Foundation, will be used only for the'purposo', as stated in this Form, for which such assistance

was requested by m€.
3) I he;by conlirm tlat I have not & wiil not in future, avail of reimbursement, in part or in tu

for whidr this assistanca is requested
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address. photo & detail

medium, including but not limited lo verbal, print. electronic, for

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

(Applicant) hereby agres & authorise Koshika Foundation and ifs Trustees lo

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

soliciling donations tor Koshika Foundation and/or disseminating lnformation about it's

made bt Koshika Foundation beloro or after my treatment or futlilment o, the 'purpose'

for which assistancs is being requested.

2) I (Appticant) turther agreJthai any such use of my name, address. photo & details of the 'purpose', for which such assistance is requested/grant€d,

witt noi automaticatty eni{e me for receiving or coninuing the said assistance. The decision lor 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 acclptabla to me.
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'+iRr*r' wl rrd alfirol 6l filtq 3frq CF <tq{r0 dfll

By afllxing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accePt lollowingl
1) that we neilher are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation, in part or in full, lhen the Hospilal ressrves it s right to make up the shortfall hom another NGO or any other source. This

conllrmation essentially states that the Hospilal will not avail any duplicate assistance lor lh€ same palienucase from any other NGO or any other source

The assistance from Koshika Foundation is only flnancial in nature The choice of the treatment/procedu re advised/conducted by the Hospital on the2)
patient, is based on the arrangement betwoen the patient & the l-lospital and is in no way rnfluenced by Koshika Foundation. Hence, the Hospitalwil!

assume sole E complete responsibility of the treatment & il s outcome & ssfety of the patisnt. 8nd Koshika Foundation will have no role or responsibility

in lhe matter.
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