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OECLARATIOT{ by APPLICAi{I: r t<6 Em Slqr crr
1) I hereby conlirn lhat all dotails in this Form are True to the best ol my knowledge. Any ltdls€ statement will render my Application & ongoing assislance, if any,

liabls lor rejecliorrcancellatjon.
2) I solemnry;onfim that assistanc€, if received from Koshika Foundation, ,,\i ill be used only for tt!€ 'purpo6e', as stat6d in $is Forrn, tor which sucfi assblanc€

was rgquested by me.
Siih"ri,bi"""frin tha I have not & wifi not in future, avail ot reimbursement, in part or in tull, from any oth€r sourc€/employor/insurance company' of th€ amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistanca is requested/granted, through any

medium. inciuding but not limited to verbal, print, electronic, lor soliciting donations lor Koshlka Foundation and/or dissemlnating information about lt's

activities/achiev;ents. Such use of my photo & details can be made by Koshika Foundation beforo or afrer my treatment or fulfilment ofthe'purpose'

for which assislance is being requested.

2) I (Applicant) lurther agreJ that any such use of my name, add.ess, photo & detiails ol the 'purpose', lor which such assistance is requested/gEnted,

witt noi automaticatty eniite me for receiving or conlinuing the said assistanc€. The decision fo, granting and/or continuing the assislance will rost solely

with lh6 Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me.
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By afrixing hereunde( signature of our Authorised Signatory for recommending this cas€i patient lo. financial asshtance from Koshika Foundalion we

(Hospital) hereby afiirm & accept lollowing:
i;tnit we neitner are presentlynor will in-tuture avail of financial assistanco from another NGO or 6ny oth€r sourca,lor the same patient/case, as we are

requesting to get ftom Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe rsquested assistance is not granled

by koshik; Fo-undation. in part or in full, then the Hospital reseNes it's right to make up the shortfall from another NGO or any other source This

confirmation ess€ntially sdtes thal the Hospital will not avail any duplicate assistance lor the Sam€ patienucsse from any othe. NGO or any othsr sourc€.

2)The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedu.e advised/conducted by the Hospital on the
patient, is based on the arrangemont botween th€ patient & th6 Hospital, and is in oo rvay influonced by Ko6hlka Foundalion. Hence, the Hospitalwill
assume sole & complete rssponsibility of the troatrnent & it's outcome & satety of tho pationt, 8nd Koshika Foundation will have no role or responsibility
in the matter.
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