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DECLARATO by APPL|CAT{T: qr+<6' m dlqr YI:
1) I hereby c!flfirm hal all details in this Form are True to the best of my knowledge. Any false statement wlll render my Application & ongoing assistance, if ahy,

liabls tor rejectiorrcancellation.
2) I solgmnly conlirm lhat assistrnce. if rsceived frcm Koshika Foundation, will be used only for h€ 'putpose', 8s stat€d in this Fom, tor which such assislanco

was rgquested by me.
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I hav€ not & will not in future, avail of reimbursem€nt, in pqrt or in full, from any oth€r source/employ€r/insurance @mpany, of the arnount

for which this assistance is requested.
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1)By aflixing my signature or thumb impression on this Forn, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/pubtish/put-up/ieproduce my name, address, photo & details of the 'purpose", for $/hich such assistanco is .equ9sted/g.anted, through any

medium, inciuding but not limited to verbal, print, slectronic, for soliciting donations for Koshika Foundatlon and/or disseminating lnformation about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation b€lore or afrer my treatnent or tumlmenl ofthe'purpose'

for which assistance as being requested.
2) I (Appticant) further agree that any such use of my name, address. photo & dotails ol the 'purpose', lor whlch such assistance is request€d/granled,

will noi automatically eniifle me for receiving or continuing the said assistance. Tho decision for granting and/or continuing the assistance will rest solely

wilh the Trustees ol Koshika Foundation. and th€ir decision is this regard will be final and acceptable to me.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistanco from Koshika Foundation, tYs

(Hospital) hereby atfirm & accepl following:
ilttrit we neittrer are presently nor will inJuture availof financial assistance f.om another NGO or any other sourcs. for the same patienucas€, as we are

r;qugsting to get from Koshik; Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lflhe- requ€sted assistance is not granled

bykoshik; Fo'iJndation, in part or in lull. then the Hospital reserves it's right to mak€ up the shortfall ftom another NGO or any oth€r sou.ce. Thls

c6nfirmation essentially st;tes that th6 Hospital will not avail any duplicatg assistanc€ tor tha same patienucase from any other NGO or any other sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup.oc€dure advised/conducled by the Hospital on lhe
p;tignt, is bas€d on the ar.angemsnt bstween tha patient & the Hospital, and is in no way infiuoncad by Koshika Foundation. Henc6, the Hospital lvill

assume sole E complete resp;nsibility of the treatment & it's outcome & safgty ot the patient, and Koshiks Foundation will havo no role or rgsponsibility

rn the matter
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