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OECLARATION by APPLICANTI qI*<6 ERI dqql !-T:

'l) I hereby confirm thal alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanco, it any,

liable for rejectiory'c€nc€llation.
2) I solemnly;nfirm lhat assistance, if receivsd from Koshika Foundatjon, will b€ us€d only for the "purpose', as stat€d in this Form. for whlch such assistanos

was requested by me.
iiifr",iOi"""t,i" tnrt I have not & willnot in future, availof reimbuEemont, in part or in tull, from any other source/employEr/lnsuranco company. olh€ a

is requestod.
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i ) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

us"lpuurisnlprt-uplieproduce my name, address, photo & details of lhe "purpose", for which such assistance is requestod/granted, through any

medium, inciuding but not limited to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/ot disseminating information about it's

activitiEsi achieve;ents. Such use of my photo & details can be made by Koshika Foundation befor€ or after my trgatment or fumlmBnt ot the "purpose'

Ior which assistance is being requested.

2) I (Applicanl) further agree lhat any such use of my name. address, photo & details of the 'purpose", tor which such assistance is requsst€d/qrant€d,
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enti e me for receiving or continuing the said assistance. The decision lor granting and/ol continuing the sssistanc€ will r€st solgly

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, sign ature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, wo

(Hospital) hereby afilrm & accePt tollowing
1) that we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation. to the extont that such assistance is granted by Koshika Foundation. lf the requestgd assistance is not granted

, thon the HospitaI reserv€s it's right to make up the shortfsll from another NGO or any other sourcB. This
by Koshika Foundatlon. in part or in full
confirmatiofl essentially states that the Hospital will 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/procedure advised/conducted by the Hospital on the
2)
patient, is based on the arrang ement between the patient & the Hospita l, and is in no way influenced by Koshika Foundation. Hence. the Hospital will

assume sole & complete respo nsibility of the treatment & it's outcome & safety ol the patient, and Koshika Found ation will have no role or responsibility

in the mafter.
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