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DECtARAnOil by APPL|CA I: qri(6 fi dcqr rlrll

1) I hereby confirm thal all delails in this Fonn are True to the best of my knolvl€dge. Any fals€ statement will rendgr my Applioation & oogKring assistanca, il any'

liabls tor rejeclion/cancellation.

2) I solemnly bnfirm hat assistanco. if rec€ived from Koshika Foundation. will be ussd only for the 'purpose', as statod in thb Form. for whidr sucfi a8sGtanca

was requested by me.
iiihJlf,v ,i;lt,i" Ir"t I have not & wilt not tn future. avail of rcimbursemont, in part or in tull. from any other sour@/€mployer/in8uranc€ company' ot t!€ amount

for whidr lhis assislanc€ is request9d.
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'1) By afflxing my signature or thumb impression on this Form, I {Applicant) he'eby

use/iublish/put-uplreproduce my name, address, photo & details of the'purpose"

medium, includang bul not limited to verbal, print. electronic' for soliciting donation

activitievachievements. Such use of my photo & details can be made by Koshika

agree & aulhorise Koshika Foundation and it's Trustees to

. for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating ihformalion about it's

Foundalion before or after my treatmenl or fumlment oltho'pur?oss'

lor which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address. photo & details ol the 'purpose'' for which such assistance iS r€quosted/grantod'

wi[ not automatica y entitte me tor receivint or continuing tne saio assistance. The decision for granting and/or conlinuing the assistanc€ will rsst 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 our Authorised Signatory for r€commending this case/patient for financial assislance from Koshika Foundatlon' wo

{Hos pitalthereby amrm & accept following:
at we neither are presently nor will in Iuture avail of financial assistanc€ from another NGO or any other sgurce, lor the same patienucase, as we are

1)th
requ esting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation. in pa( or in full then the Hospital reserves it s right to make up the shortfall from another NGO or any other source This

conf irmation essentiallY states that the Hospital will not avail any duplicate ass istance for lhe same patienucase from any other NGO or any othor sourca.

2) The assislance from Koshika Foundation is only financial in naturg. The cho ice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrang ement between the patient & the Hospital, and is in no way inf,uenced bY Koshlka Foundation. Hence. the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of lhe patient, and Koshika Foundation will have no role or responsibility

in ths maner.
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