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DECLARATION by APPLICANT: 3fli(6 ERr dqqr yr:

1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false stratement will render my Application & ongoing assistance' if any,

liable for rejectiory'cancellatjon.

Z) t solemnty bnnrm ttrat assistance, if received lrom Koshika Foundation, will be usod only for thE'purpose'. as stat€d ln this Form, for whicil such assistan@

was requested by me.
3) I hersby confrm that I have not & wi not in future. availol reimburcemsnt, in part or in full, ftom any other sourc€/employer/lnsurance company, ofthe

for which this assistanc€ is requested.
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1 ) By afiixing my signature or thumb impression on this Form l

use/publish/put-up/reproduce my name' address, photo & detai

medium, including but not limited to verbal, print, electronic' for

activities/achievements. Such us€ ol my photo & details can be

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

ls oithe 'purpose", for which such assistance is requested/granted, through any

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

made b; Koshika Foundation before or after my treatmont or futfilment ol tho 'purpose'

for which assistance is being requested.

zJ r ilJpricantt rurttrer agree-thaiany such use of my name, address, photo & details ot the "purpose", for which such assistance is requested/granted,

wilt not aulomatica y entitte me for receiving or cont'inuing the said assistance. The decision for granting and/or clntinuing thE sssistancs will rosl sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of ourAuthorised Signa tory fol recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afilrm E accept followtng

requesting to get from Koshrka Foundation, to the extent that such assistance is grantod by Koshika
nv other source, for the same palienucase, as we are

Foundalron. ll th€ requested assistance rs not granted1)that we neither are presenlly nor will in fu ture avail ol financial assistance from another NGO or a

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

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is on ly linancial in nature. The choaco oI the treatmenvproced ure advised/conducted by the Hospital on the

patient, is based on the anang ement between the patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

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

in the matter.
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