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DECLARATIoI{ by APPLICANT qri<d' ERr dcql !'{l
1) I hereby confrm lhat alldetails in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liablo for rejection/cancellation.

2) I solemnly ionfrm ttrat assistance, if r€ceived from Koshika Foundation, will be used only for tha 'purposo', as slatod in flis Fonn. for whlch such asslstanc€

was requested by me.

iiitJriby -"nrrn tf'"t f have not E will not in future, avail of reimbursomont, in part or in full, from any othor source/employer/lnsuranco company. of lhe a

for which this assistance is requestad.
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1) By afiixing my signature or thumb impression on this Fo'm, I (Appl'cant) hereby

use/publish/pufup/reproduce my name, address. photo & details of the'purpose"'

medium, including but not lamlted to verbal, pnnt, electronic' for sol'citing donation

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

agree & authodse Koshika Foundalion and il's Trustoes to

lor which such assislance is requesled/granted, through any

s for Koshika Foundalion and/or disseminating infornation about it's

Foundalion b€fore or after my treatment or fumlmont ol lh€ 'purpos€"

for which assistanse is being requested.

2) I (Apptican0 further agree-thal any such use of my name. address, photo & details ol the'purpose'' for which such assistancs is loquestod/grantod'

wil not automatically entitte me tor receivint or 
"ont'tnuing 

ttre saia asiistance. The decision for granting and/or continuing the sssast'anco will rest Eololy

with the Trustees of Koshika Foundation, and their decision is this regard will b€ fnal and acceptable to me'
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By affrxing hereunder, signature of our Authorise d Signatory for recommending thas case/patient for financial assislance lrom Koshika Folndalir' wo

(Hospital) hereby affrm & accept follo\ring
1) lhat we neither are presenlly nor will in fulure avail of llnancial assistance lrom another NGO or any other source. for the same patienvcas€, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is grantod by Koshika Found ation. lf the requosted assistranc€ is not granted

by Koshika Foundation in part or in full, then the HosPita I reserves it's right to make up the shortfall from nothor NGO or 6ny othor sourc€. Thisa

confirmation essentiallY stites that the Hospitalwill not avail any duplicate assistance for the same patienUcase from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proced ure advised/cond ucted by the Hospilal on the
2J
patient, is based on the arrangement between the patient & the Hospita l, and is in no way influenced bY Koshi ka Foundation. Hence, the Hospital will

assume sole & complete resPons ibility of the treatment & it's oulcome & safety of the patient, and Koshika Foundation will havg no role or r€sponsibllity

in lhe matt€r.
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