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DECIARAIIOII by APPUCAI{I: ami<r gm dlql w:
I ) I hereby confrm that all d€tails in this Form are True to the best of my knowledge. Any false shtement will render my Application & oogdng sssEianca, if any,

lisblo ior rejecliory'cancellation.

2) I sol€mnly confrm hat assistancs. if recsivgd from Koshika Foundation, will be us6d only for tho 'purposs', as stat6d in t s Fom, for whit$ gudl asglstance

was rcquested by me.
3i I her;by confi;n that I have not & will not in futur€. avail of reimhrrssmsnt, in part or ln full, lro.n any ohs. souico/employer/hsurance co.nPany' ol lhg amollnt

for whidt this assislanc€ is requested.
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1) By afflxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation aod it's Trusteos to

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

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating infomation about ifs

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aftgr my trsatment or futfilment o, th€ 'purpos€'

for which assistance is being requested.
2) I (Applicant) Iudher agree that any such use of my name. address, photo & details ot the 'purpose', lor which such assistanc! is rogussted/granted,

will not automatically entitte me for receiving or continuing the said assistance. Thg decision for granting and/or continuing lhe assistance will tBst solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be tinaland acceptable to me
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient lor llnancial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accept following:
i;tf,it wi neittrjr are presenllynor will inluture avail of linancial assistance from another NGO or any other source, for the same patienucase, as we are 

.

requesling to gel from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe request€d assistanca is not granted

by'Koshik; Fo-undation, in part or in full. then the Hospital reserves it's right to make up lhe shortlall from another NGO or any other sourc€ This

confirmation essentially st;tes that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any olher source.

2) The assistance from Koshika Foundatao; is only financial in nature. The choice of the treatment/procedure advisedi conducted by the Hospital on the

p;tient, is based on the arangemgnt between thepatient & the Hospital, and is in no way influenc€d by Koshika Foundation Hence, the Hospitalwill

assume sole & complete resp;nsibility of the treatment & it s outcome & safety of tho patient, and Koshika Foundation will have no role or responsibility

in the matter.
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