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DECLARATIOT{ by APPUCANI: qri<6 Em dcqr !r:
1) I hereby clnfrm hat all details in this Form are Irue to the b€st of my knowledge. Any false slatemenl will render my Application & ongoing assistance, il any,

liablo for r€jsctiorvcancsllation.
2) I solomnly ionfim hat assistance, if roceived lrom Koshika Foundation, will be us€d only for tr€ 'purpose', as stated in lhis Form. br which suc-tr ossistance

was requested by me.
giinrtbi"-n,i, Ur"t I have not & wi not in future, avail of reimbuGem€nt, in part or in tull, from any other source/employer/insuranco comp6ny, ol the arnount

for which this a6sistance is requested.
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.r) By afiixing my signature or thumb impresslon on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

use/puUtistrl-put-upllproduce my name. address, photo & delails of the 'purpose', ,or wlrich suct assistance is rqquested,/granted, through 8ny

medium, inciuding but not timited to verbat, print, electronic, lor soliciting donations ior KoEhika Foundalion 8nd/or diss€minating information about it's

activitiedachievements. Suct| use ol my photo & details can be made by Koshika Foundation before or afler my treatment o. fumlment olthe'purpose'

for which assistance is being r€questod.

2) I (Appticant) tudher agreJ that any such use of my name, addre$, photo & dofalls ofthe'purpos€', lor whidr such assislance is requestedigranted,

witt noi automaticalty enii[e me for receiving or continuing the said assistance. The decigion for granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be tinal and acceptable to me.
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By afll,(ng hereunder, signature of our Authorjsed Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afUrm & accopt following:
i) ifrit,16 n"itt J, 

"|." 
p.esenflfnor will injuture availof financial assistance ftom another NGO or sny other source. for the samo patienucase, as we 3rc

requestinl O get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. ltthe requcsted assistance is not granted

U-y Xoifrifi foi,nA"tion, in parl or in full. then the Hospital reserves it's right to m;ke up the sho.tllall from another NGO or any other so{rce. This

c6nfiimation essentially st;tes that the Hospitalwill not avail any duplicaae assistance for the sam6 pati€nucas€ from any other NGO or any oth€r source.

ijtne assistance trom Koshika Foundato; is only llnancial in ;ature. The choice of the Ueatmenuprocedlre advised/conducted by the Hospital on the

pltlent]" U""eO on tt 
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arangement b€twgen thapatienl & the Hospital, and is in no way iniu€nc€d by Koshika Foundation. Henco, tha Hospitalwill

lirr.i *rt a 
"o.pf"t€ 

resp;nsibitity of the trsatm€nt & ifs outcoms & safety ofths patient. and Koshika Foundation will have no rolo or rosponsibility

rn lhe matter.
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