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DECLARATIOI{ by APPLICA T: qI*<6 !I{I sisql YI:
1)l hereby conllrm that alldetails in this Form are True to lhe best ot my knowledge. Any false statement wlll render my Appllcation & ongoing assistance, if any,

liable for rsjscliory'cancellalion.
2) I solemnly cgnfim t|at assistanc€, if received film Koshika Foundation, will b€ used only for the 'purpos€', as stated in this Form. for which sudr assistance

was requested by me.
Oi ifrer'eUy contrm Uat I have not & tvi not in future, avail of reimbursement. in part or in full, from any other source/employer/insurance company, ol th€ amount

for which thas a6sistance is requested.
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By affixing her€under, signature of our Authorised Signatory for recommending this case/patient for fnancial assistance from Koshika Foundation, ws
(Hospital) hereby affrrm & accept following:
i) that w; neith;r are presently nor will in future avail of financial assistance trom another NGO or Eny other source, for the samo patienvcase, as we are

requesting to get lrom Koshik; Foundation, to the extent that such assistance is grantsd by Koshika Foundation. lflhe roqu€sted assislance is not granted

by koshik-a Fo'undation. in part or ln full,lhen the Hospital reserves lt's right to make up the shortfallfrom another NGO ot 8lly olher sourco. Thl8

confirmation esssntialty states that thg Hospital will nol avsil any dupliqat€ assistancs lor the samo paliqnucsse from any olher NGO or any oth€r sour6.
2) The assistance f.om Koshika Foundation is only flnancial in nature. The choic€ of the tteatmenuprocadure advised/conducted by the Hospitral on lhe
p;tient, is based on the anangemont betwoen tho psti€nt & the Hospltal, and is in no way Inf,uencod by Koshlka Foundation. Hencg, tho Ho8pitalwill
issume sole & complete rospansibility of the treatment & it's outcomB & safety ot the patient, and Koshika Foundation will have no role or rosponsibility

rn lhe matter.

1) By afitxing my signature or thumb impression on this Form, I (Applicant) hereby agr€6 & authorise Koshlka Foundation aM it's Trustees to

uie/pubtish/put-uplreproduce my nam€, address, photo & details of the 'purpose', for which such assistanco is rsquested/granted, through any

medium, inciuding but not limited to verbal, print, glectronic, for soliciling donations for Koshika Foundation and/or disseminating intormatioo about it's

activities,/achieve;ents. Such use ol my photo & details can be made by Koshika Foundatlon betore or after my treatrnent or lulfilment otthe'purpose'

fo. which asslstance is being .equested.

2) I (Applicant) lurther agree that aoy such use of my name, address, pholo & detalls ol the 'purpose', lor whlch suctt assistance is requested/granted,

will not automatically enti$e me for receiving or continuing the said assistance. The docision ,or granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundalion, and their d€cision is lhis r€gard will be llnal and acc€ptable to ms.
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