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DECLARATKIiI by APPLICAIII: qli(6 !m dqq v*:

1) I hereby confrm that all delails in this Form are True to the best of my knowledge. Any hlse statoment will .ender my Apdication & ongoing assisbnce, if any,

liable for rcjection/canc€llation.
Z) t iotemnty bnnrm tlat assiEtance, if received from Koshika Foundation. witl be ussd only for ths "purpose', as statsd in thls Forn for whlch suci asslslanc€

was requested by me.
iiif,",iUy 

"""f,:, 
fn"t f have not & will not in futurc. availof reimbursement, in part or in full, from any 0$16r sourca/employgr/insuranc€ company, of tha amount

for which this assistanc€ is requestsd.
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1) By afiixing my signature or thumb ampression on lhrs Form' I (Applicant) hereby

use/publish/purupkeproduce my name address, photo & details of the "purpose"

medium, including bul not limited to verbal, print, electronrc, for soliciting donalion

activities/achievements. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and il's Trustees to

tor which such assistance is requested/granted' through any

s tor Koshika Foundalion and/or disseminating informatiofl about ifs
Foundation betore or afler my troatment or fu}film€nt of the 'purpos€"

forwhich assistance is berng requested.

2l I (Applicant) lunher agree- that any such use of my name. address, photo & details of the 'purpose", for which such assistanc€ is roqu€sted/grantod,

wttt noi auto.aticatty entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislBnce will r€st solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will b€ llnal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanco from Koshika Fourdalion' wo

(Hospilal) hereby afflrrn & accept followlng

requesting to get from Koshika Foundation, to the extent that such assistance is grant8d by Koshika
ny other source, lor the s3me patienucase, as we are
Foundation. lf th€ rgquested assistance is not grantsd1) thal we neither are Presently nor will in fu ture avail of financial assistance lrom another NGO or a

by Koshika Foundation, in part or in tull. then lhe Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmation essentially states that the Hospita lwill not avail any duplicate assistance for the same patienucase from any other NGO gr any other source

The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the
2)
patient, is based on the anangement between the patient & the Hospital, and is in no way inf,uenced by Koshika Foundation. Hence, the Hospiial will

ass um€ sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role o. responsibility

in the matter.
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