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DECLARATIOT{ by APPLICANT: rcri<6 !m dsql !-r:
1) I hereby confim hat all details in his Form are True to the besl of my knowledge. Any talse statement will render my Application & ongolng asslstance, if any,

liable for lBj€clbry'cancallation.
2) I solemnly conflrm 0tat asslstance, if.eceived frcm f\oshika Foundation, wlllbe used only for the'purpose'. as stated in this Fom, tor which such assistance

was requested by me.
3) I hereby confirm lhat I have not & will not in luture, avail of reimbursement, in part or in fuil, from any olher source,/employe/insu6nce company. of lhe amount

for which this assistance is requesled.
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1)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and ii's Trustees to

use/pubtislrput-up/reproduce my name, address, photo & details of the 'purpose', fo. which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, slectronic, lor soliciting donations tor Koshika Foundation and/or disseminatjng informalion about it's

activities/achievements. Such use ol my phgto & details can b€ made by Koshika Foundation befor€ or afier my treatment or fumimenl ofthe'purpose'
for which assistance ls b€ing requested-

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the 'purpose", for which such assistance is requested/granted,

will not automatically enti{e me for receiving or continuing the said assistance. The decision lgr granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will b€ llnal and acc€ptable to mE.
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By affixing he.eunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afrlrm & accept following;
.t;ttrit we neittrer are presently nor will in future avail of financial assistance from another NGO or any other source, lor the same patient/case, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by kosnit-a fo-unOation, in part or in tull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospital will noi avail any duplicale assistanca for the same patignvcase from any other NGO or any other source.

2; tne assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on lhe

pitient, is based on the arrangement between tha patient & the Hospital, and is in no way influencsd by Koshika Foundalion. H6nco, ths Hospital will
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resinsibitity of the troatrnent & il's outcoms & safety ot the pstienl, snd Koshika Foundation will have no role or .esponsibility

in lhe matter.
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