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DECLARATIOT{ by APPLICANTi qli<6 E{ dqql CT:

1) I hereby confrm thal all details in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assistance, if ant
liable for rejection/cancellation.
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ti,ai assistance, if received from Koshika Foundation, will b€ used only for the "purpose", as stated in this Form, for whici such asslslahce

was requesled bY me.

iiirri'il-uy:ii-"i,i" $,",1 have not & wllt not in tuture, avait of reimbursement, in part or in full, from any other source/employer/insuranco company. ot trle amou

for which this assislance is requested
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1 ) By affixing my signature or thumb imp.ession on this Form l

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

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

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

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

ls of the "purpose", for which such assistance is requested/granted, through any

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

made u-y Kostrita Foundation bafore or after my keatment or fumlment ol the "purpos€"

lor which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname,address,photo&detailso,the"pur,pose',forwhichsuchassist]anceisrequested/grantEd,
wi1 not automatica y entitte me for receivini-or Lnti'.rrgih" 

""io 
,"iistance. The decision for granting and/or continuing the assistancs will rest solely

with the Trustees ol Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By affixing hereunde( signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' ',ve

(Hospital) hereby affirm & accept following

1)that we neither are presently nor will in luture avail of financial assistance from another NGO or any other source' for the same patienl/case, as we are

requesting to g et from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granted

by Koshika Foundation, in part or in lull. then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourco. This

confirmation essentisllY states thal the Hospital will not ava il any duplicate assistance for the same patienucase from any other NGO or any other source

2)The assislance from Koshika Foundation is only flnancial in nature. The choico ol the trcatmenvpro cedure advased/cond ucted by the Hospital on the

patient, is based on the arrangement 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 Koshi ka Foundation will have no role or responsibility
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