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DECLARATTON by APPLICANT: rart$ Eflr dqqr YX:

1) I hereby mnfrm 0tat all details in this Fom ar6 True to the best of my knowl€dge. Any fdlse statement wlll render my Applic€tion & ongoing assistance, if any,

liable lor rejectiory'cancollation.

a i sor"rnry-1""n- tt i issistance. if received fram Koshika Foundation, will bo used only for fi€ 'purpos€', aE stated in thls Form. for which sucfi assistance

was requested by me.
iiifii.l-uv Jii,ii" tfia I have not & wi not in tuture, avaat of reimbursoment, in part or in tull, fiom any other source/employer/insurance companv, of the

islsth assistancelor hich requested
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'l) By aflixing mY signalure or thumb impression on this Form, I (Applicant) hereby agree & authoriss Koshika Foundation and it's Trustoes to

use/publish/put-up/reproduce my name. address, photo & details of the'purpose", for wh ich such assistance is requosted/granted, through any

medium, including but not limited to verbal, print, olecronic, lor soliciting donations for Koshi ka Foundatjon and/or disseminating information about it's

activities/schievements. Such use of my photo & details can be made by Koshika Foundation before or alter my traatment or lutfilment of the 'purpose'

for which assistan@ is b€ing requested.

2)l(Appllcant)fudheragreethatanysuchuseofmyname,address,photo&detallsofthe.purpos€,,lorwhld|suchassigtanceislequesled/granted,
will not automatically entitte me tor receiving or tit'inring ttr" 

"rio "aiistance. 
The decision lor granting and/or continuing the assistance will r€st solely

with the Trustees of Koshika Foundation, and th€ir decision is lhis regard will b€ linal and acceptable to me'
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By affixing heraunder, signature of our Autho.ised Signatory for recommending this case/patient lo. financial assistance from Koshika Foundation we

(Hospita l) hereby affirm & accept lollowing
'l) that we neither are presently nor will in future avail ol financial assistance from another NGO or any othar source, for the same patisnucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. ll the requested assistranc€ is not granted

by Koshika Foundation, in parl or in full. then the Hospilal reserves lt's right to make up the shortfall frcm anothe r NGO or any other source. This

conllrmation essentiallY states that the Hospital will not avai I any duplicate assistance for the samo patienucase from any other NGO or any other sourco

2) The assistance from Koshika Foundation is only linancial in nature The choice ot lhe tteatmenuprocldure advised/cond ucted by the Hospital on the

patient , is based on the arrangemonl between the pationt & the HosP ital, and is in no way influoncsd by Koshika Foundation Hence, the HosPital will

assurne sole & completg resPonsibility of the treat nent & it's outcome & safety o, the patient. and Koshika Foundation will have no role or resPonsibility

in the matter.
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