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OECLARATTON by APPL|CAI{T: ?driq-€ fm sicqr vr:
1) I hereby confirm hal all details in t s Form are True to lhe best ol my knowledge. Any false statement will render my Application & ongoing assistanc€, if any,

liable for rojeclion/cancellalion.
2) I sol€mnly cfifirm that assislanca, if received ,rom Koshika Foundation, witl be used only for fie'purpose', as stated in this Form. for which such assistance
was requestd by me.
3) I hercby cor lin that I have not & will not in future. avaitof reimbursement. in part or in full, from any other source/employer/insurance company, o, the amount
Ior which &is assistance is requssted.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundalion and it's Trustees lo

use/publish/put-upkeproduce my name, address, photo & details of the'purpose', for,,vhich such assistiance is requested/granted, lhrough any

medium, including but not limited to verbal, print, electronic, lor soliciting donatlons lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or fumlment oflhe'purpose'

lor which assistance is being requested.
2) t (Applicant) further agree that any such use ol my name, address, photo & details ol the "purpose', lor which such assistance as requested/granted,

will not automatiqally entitle me for receiving or continuing the said assistance. The decision 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 acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending lhis case/patienl for financial assistance from Koshrka Foundation, we

(Hospital) hereby afllrm & accept lollowing:
i; ttrit we neittrer are presenty nor will in future avail of financial assistance korn another NGO or any other source, for the same patienucase, as we are

requesting to gel from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance as not granted

bykoshik; Fo'undation, in part or in lull. then the Hospital reserves at s right lo rnake up the shortfall f.om another NGO or any other sourcs. This

confirmation essentially st;tes thal the Hospital will not avail any duplicate assistanc€ for th€ same patienucase from any oth€r NGO or any other source.

2) The assistance from Koshika Foundation is only linancial in nature. The choace of the tteatmenuproc€dure advised/conducted by the Hospital on the

pltientJi Oisea on ttre arrangem6nt between the patient & th6 Hospital, and is in no way influencod by Koshika Foundation Hence, the Hospital will
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resp;nsibitity of the treatment & it's oulcome & salety ol th6 pstient, and Koshika Foundation will have no role or responsibility
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