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DECLARATIOT{ by APPLTCANT: qT+<6 Em stsrl v{:
'l) I hereby confirm that all delails in his Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanca, it any,

liabls for rejection/cancellation.
2) I solemnly;onfirm that assistance, if received from Koshika Foundation, willbe usod only for the'purpose', as stated in this Fotm, for whlch su<*l assistance

was requEslgd by me.
3) I her;by conlirm that I have not & will not in future. avarl of reimbursement, in parl or in lull. from any other source/employer/lnsuranca oompahy, o[ the amount

for which this assistance is requesled.
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qrsi tmm t

1) By afiixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authgrise Koshika Foundation and it's T.ustoes to

uso,tpublish/put-up/reproduce my name, address, photo & delails of the 'purpose", fo. which such assistanca is requestgd/granted' through any

m€dium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation aod/or disseminating information about it's

sctivities/achiev€ments. Such use of my pholo & details can be made by Koshika Foundation before or afler my troatment or fulfllment of the 'purpose'

lor which assistance is berng requested

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpos6', lor which such assistanca is requ9stqd/grsntad'

will not automaticelly eniifle me for receiving or continuing the said assistance- The decision for granting and/or continulng th€ sssistanc€ wlll rBsl sol€ly

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me'
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By affixrng hereunder, signature of our Authorised Signatory ror recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby alfrm E accepl followrng
i) that wi noitner are presenflynor will inluture avail of financial assistance lrom anolher NGO or any othor source, for th€ same patjent/cssg, .s ws are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assislanca is not granted

Uy-iostrifi io"unO"tion, in part or in full. then the Hospital reserves il's right to mrke !p the shortfall from another NGO or any other 6ourc6. This

c6nlirmatlon essenlially sdtes that ths Hospital will not avail any duplicaae assistance lor the same patlenucase lrcm 8ny othsr NGO or 8ny olhsr source.

2) The assistance from Koshika Foundatio; is only financial in nature. The choice of the treatrnenuprocedlre advised/conductgd by the Hospital on tho
patient, is bas€d on ths arrangement between th;patient & the Hospital. and is in no way inffuenced by Koshika Foundation. H€ncs, U|6 Hospllsl wlll.

assume sols & complete rosp;nsibility of the treatmenl & it's outcome & safety of the pati€nt, and Koshika Foundatlon wlll hav€ no rob oI r€sponsiblllty

in lhG matter.
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