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DECLARATION by APPLICANTT icd<c Em dCin !r:
1 ) I hereby confirm fiat all details in this Form are True to the best of my knowledge. Any false staternent will render my Applicstion t ongoing asslstance, it any,

liablo for rej€ctiodcancellalion.
2) I solsmnly confirm that asgislance, if received from Koshika Foundaiion, willbe used only for tho 'purpos€', as statGd in this Form. for which such assistance

was requesled by me.
3) I h€ilby confi;n hat I have not & will not in future. avail of reimbursemont, in part of in full, forn any other source,/empb)€rlinslrance Dompany, of fto amount

for whhh this assistance is requesled.
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Date ot Surgery
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i) By afiixing my signalure or thumb impression on this Fom, I (Applbant) hsreby agres & authoris€ Koshlka Foundation 8nd it's Trustees to

use/pubtish/pul-up/reproduce my name. address, photo & details of lhe 'purpos€", for nhich such assistanco is requested/grantod, lh.ough any

medium, inciuding but not limited to verbal, print, electronic, lor sollciting donations tor Koshika Foundatlon and/or dlssemlnating information about it's

activities/achieve;ents. Such use ol my photo & details can b€ made by Koshika Foundation belore or attar my tteatrnont or fumlment ofthe'prrrpose'

for which assistanca is being requested.
2) I (Appticant) turther agree that any such use of my name, address, pholo & details ol the 'purpose", tor which such assistance is requestsd/granted,

wilt not aulomatically entitle me for rec€iving or continuing the ssid assistance. The declgion for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to rne.
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By affixing hereunder, signaturE of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby aflirm & accept following:
il ttrit we neittrer are presentlynor will in-future availof flnancial assistsnc€ f.om anothsr NGO or 6ny othgr source. for the same patienucase, as we are

r;questing to get fiom Koshik; Foundation, to the extent lhat such assistance is granted by Koshlka Foundation. lllhe requested assislance is not granled

Uykoshiki Fo-unAation, in part or in full. then the Hospltal r6s6rves it's right to make up the shortfall from another NGO or any olhor source. Thls

;nfi;ation essentially st;tes that the Hospital will not avail any duplicsie assistance tor the samo patianucase from any oth€r NGO or any oth€r sourc6-

2j The assistance from Koshika Foundatio; is only financial in nature. The choice of the tteatnenuprocedlre advGed/conducted by the Hospital on the

p;ti6nt. is based on the anangement botwsen tho patienl & the Hospital. and is in no way inlluencgd by.Koshika Foundation H6nce, th€ Hospital will

!i"u.e sofe a corpf"t€ resp;nsibility ol the treatrnent & its outcom€ & safety of th6 patient. and Koshika Foundation will have no role or rosponsibllity
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