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DECLARATION by APPLICAi{I: ct'ri<rfi' !m ri{qr yxl
'l ) I hereby confirm trlat all details in this Form are True to the best of my kno\irledge. Any hls6 Etatement wlll render my Application & ongoing a$sislance, if any,

liabls tor rojectiorrcancellatjon.
2) I solemnly i.onfirm that assislanco, if received trcm Koshika Foundation, will bs ueed only for he 'pu.pos€', ss slated in this Fom, for which suc-h assistance

was rgquested by me.
3iiher;L, 

"*fi,in 
hat I have not & wiil not in tuture, avail of r€imbursement, in part or in tull, from any other source/employorfinsuranc6 comp€ny, ol the amount

lor rvhich this assistance is requested.
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1) By affiing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshlka Foundation and it's Trustees to

use/iubtish/pr.rt-upi roproduce my name. address. photo & details of the 'purpose', lor which such assistance is tequ€sled./granted, throwh any

medium, inciuding but not limited lo verbal, print, elecfonic, for soliciting donations for Koshiks Foundation and/or disseminating inlormation about it's

activitiesi achievements. Such use ol my pholo & details can be made by Koshika Foundalion More or after my ireatnent or fumlment oflhe'purpose'

for which assistanc€ is being requested.

2) I (Applicant) tudher agree Srat any such use of my name, address. photo & detalls ofthe'putpose', for whlch such assistance is requested/granted,

witt noi automiticatty enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancs will rest solely

with the Trustees ol Koshika Foundation, and their decision is this rsgard will be final and acceptable to mo.
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patient fo. financial assistanc€ from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i;ttrat wi neittrir are presentlynor will inluture availof llnancial assislance from another NGO or 8ny oth€r source,lor the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent lhat such assistanc€ is granted by Koshika Foundation. lflhe requested assistiance is not granted

Uy-Xoshtfa fo-unOation. in parl or in full. then the Hospltal reserves lt's right to make up the shortfall froh another NGO or any othe. sourco Thls

;nfirmation essentialty sdtes that the Hospital will n;t avail any duplicati assistance ror the same pationt/cass from any other NGO or any o$ler sourco

2) The assistance from Koshika Foundatio; is only financaal in nature. The choice of the treat nenuprocedure advised/conducted by the Hospitalon lhe
pitient, is OaseA on ttre arangement betwoen thepstignl & the Hospital, and is in no way lnfluoncsd b, Koshika Foundstion. H€ncs, $e Hospitalwill
lssumi sole & complete rssinsibility ol th€ treatment & it's outcome & salety ofthe pationt, and Koshikg Foundation will havg no role or rgsponsibility

in the matter.
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