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DECLARAnOiI by APPLICANI: qrt<tr Ett qiqql q:
1) I hereby confirm lhat all details in this Form are True to the best ol my knowl€dge. Any fals€ statement will render my Appli6lion & ongdng assistance' if any'

liable for rejecliorvcancellation.

Z)i sotemnty iannrm 6rat assistance, if r€c€iv€d from Koshika Foundation, willb€ us€d only for the 'purpose', as stated in thl8 Form' tor ,1'lch such asslslanc€
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1 ) By afirxrng my slgnature or thumb tmpression on thls Form l

use/publish./put'r-rpi reproduce my name. address, pholo & delar

medium. inciuding but not limitod to verbal, print, electronic, for

activitiss/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and il's Truste€s to
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'prrpot"', tol. n hich such assistance is requested/granted' through any

soricitiig'Oonations tor Koshika Foundation and/or disseminating information about it's

."0"'o"V i"ttt*" fo""dation betore or after my trgatment or fullilment ot the'purpos6'

for which assistance is being requested.

2)l(Applicant)lunheragreethatanysuchUseofmyname,address'photo&detailsofthe.purpose.,lorwhichsuchassistancsisrequ€sted/grant€d,
wiltnot automatically entitle me for receivini-o-r tni'rrrgih" t"ic 

""iistance 
The decision iorgranting 8nd/or continuing the assistance v{illrestsolely

wittr tte Trustees ot'roshika Foundation, a;d their decrsion is thts regard will be final and acceptable to me
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By atfrxing hereunder, signature of ourAuthorised Signatory lor recommgnding this case/patient for financial assistiance from Koshika Foundatioo' wo

(Hospital)herebY affirm & accept following
1)that we neither are Presently nor will in future avail of financial assistance rrom another NGO or any other source, for the same patient/case, as we are

requestrng to gel from Kosh ika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf tho rgqussted assistiance is not granted

by Koshika Foundation. in Part or in lull. then the Hospital roserv€s it's right to make uP th6 shortfall from another NGO or any othBr source This

confirmation essentiallY states that the HosP italwill not avail any duplicate assistance for the same patienucase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. Th€ choice of the treatmenuprocedure advised/conducted bY th€ Hospital on the

patien t, is based on th€ arrangement between the patient & the HospitaI, and is in no way influ€nced bY Koshika Foundation. Hence , the Hospital will

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