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DECLARATION byAPPLICANT: iI*{{, EI(I q}s Td:

1) I hereby confirm that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing 8sCstance, it Eny,
liable for r€jectiory'cancellatim.

2) l solemnly mnlim lhat assisbnce, if rec€ived lrom Koshika Foundation, will be used only for the 'purpose', as stated ln hls FoIm, tu rvhldl sudr a8slrtrnc.

was requested by me.

3) I he;by confirm that I have not & will not in future, avail of reimbursement, in parl or in tull, from any other sourcs,/employor/insuranc€ compsny, olho anornt

b. whioh lhis assistanca is request€d.
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gy affxing hereunde( signature ofourAuthorised Signatory for recornmending this case/patient for financial asslstanco from Koshlka Foundatloo, tve

(Hospltal) hereby alfirm & ac.ept following;
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presenltynor will iniuture availo[ linancial assistance from another NGO or any other source, for the samB patlenucase, as wo are 
.

niqJeiting to ge1 trom foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe r€quested assistranc€ bnot grsni6d

bvkoshik-a Fo-undation, in part or in full. then the Hospital reserves it's right to m,ke up the sho,lfall irom another NGO or any other sourco. Thls

"inn-irion 
essentia|ty st;tes that the Hospital will n;t avail any duplicaie assislance ior the same patienucase from.any other NGO or 8ry thgr sogtca.

iifne assisan"e froniKoshika Foundation is only financial in riature. The choico olthe treatmenuprocedr.lro advised/conductod by the Hoslltalonlio

Dauent. ls based on the arrangement between thipatient & the Hospital, and is in no way influenced by Koshlka Foundallon. Hgnce, tho H6spltalwlll-
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resp;nsibility of the treatmenl & it's outcome & safety ol the palient, and Koshlka Foundatlon wlll have no rcls or responslblllty

1)By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlsa Koshika Foundatlon and ifs TrustEos to

use/publlsh[ut-up/ieproduce my name, address, photo & details ofthe'purpose', for which such assistanc€ ls roquested/granted, though 8ny

medium, inciuOin! but not timiled lo verbat, print, eleclronic, for soliciting donations for Koshika Foundation and/or disseminating intormaton about lfs

activities/achieveirents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmont orlulfilment of tho'purpos€'

for wiich assistance is being rcquested.

2) I (Appllcant) lurther agree hat any such use of my name, address, photo & details olthe'purpose', forwhich such asslstance is Gquested/granhd,
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e rne for receiving or continuing the said assislance. The declslon tor granllng and/or qontinuing ths asslstanca willrBstrolsly

tyith the Trustees of Koshika Foundation, and their declston ls this regard wlll be flnal and acceptable to me.
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