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DECLARATIOT{ by APPLICANI: ql*l-6 gm riwn c,:

1) I heroby confirm thal all details in tlis Form are True to the b€st of my knowledge. Any false statement will render my Applhation & ongoing assistancr, if any'

liable for Isjectiodcancelhlion.

a i*ii."fy-[rin'r1 ttat assistance, if recsived from Koshika Foundation. will be used only for the 'purposo', as stalod ln thls Fo.m, tor whhi sudt asaistanco

was requested by me.
iiiiJ[-Jv-Jl,-"rii" iri"t I have not & wilt nor in futur€. avait of raimbursement, in pa.t or in tull, from any other sourca/amployer/lnsuranco company, ol0]8 amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on thrs Form l

use/publishi purup/reproduce my name, address photo & detal

medium, including but not lamited to verbal, print, electronlc, for

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

for which assistance is being requested

2) I (Applicant) further agreC that any such use of my 6ame, address, photo & details ol the 'purpose'. lor which such assistance is roquested/grant€d,

witt noi aulomaticaly enia(e me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistsnca will rest solely

with the Trustees oiKoshika Foundation, and their decision is this regard will be linal and acceptable to m€.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for flnancial assistance lrom Koshika Folndation, we

(Hospital) hereby amrm & accept following
1)that we neither are presently nor will in fu ture avail of financial assistance f.om another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Found ation. lf the requested assistanca is not granted

by Koshik; Foundation, in Part or rn full.lhen the Hospital reserves it's right to make up the shortfall from nother NGO or any other source. This

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

ls of lhe 'purpose", for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation before or after my treatment or fulfilment ot ths "purpos6"

a

confirmation essentially states that the Hospitalwill not avail any duplicate assistance tor the sama patienUcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the

patient, is based on the arrangement between the pationt & the Hospital. and is in no way influenced by Koshika Foundation. Henc€. the Hospital will

assume sole & complete responsibili ty of the treatment & it's outcome & safety of lhe patient, and Koshika Found ation will have no role gr responsibility

in the matter.
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