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DECLARATION by APPLICANT: 3II+(d, fm qiqvr {d:
1) I hereby mnfirm lhst all details in this Form are True to the best of my knowledge. Any false statement will render my Appllcation & ongoing assistance, i, any,

liable for r€jection/cancallation.
2) lsolemnly confirm that assistance. il received from Koshika Foundalion, willbe used only for the 'purpose", as staled in this Fom, fc,r whidl sucfi assislanco

was r€questEd by me.
3) I he;by conf; that I have not & will not in future. avail of reimbuEement, in pa( or in lull. from any olher source/employer/insurance cornpany. ol
for whict his assistance is requested.
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) By aflixing my signature or thumb impression on this Form, I (Applicant) h€reby agree & aulhorise Koshika Foundation and il's Truste.s to

us9/publish/put-upheproduc6 my name, addr€ss, photo & details of the 'purpose'. for which such assistance is requgsted/granted, trro{rgh any

medium, inciuding but not limited to verbal. print, electronic, for soliciting donslions for Koshika Foundalion and/or diss€minating inlotmation about it's

activitieJachievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treatmeht or fullilment of the 'purpos€'

for which assistance is being requesled
2) I (Appticant) further agree that any such use of my name, address, photo E details of the'purpose", lor which such assistance is requgstod/gEnl9d,

witt noi automaticatty enii e me for recoiving or continuing the said assistance. The decision for granting and/or continuing the asslstance will l€st 8ol€ly

with tho Trusteos ol Koshika Foundation, and their d€cision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/pahent for financial assistance from Koshika Foundauon. we

(Hospiial) hereby afilrm & accepi followrng
i;ttrit wi neittrer are presen[y nor will in-future avail of financial assistance from another NGO or any olher source. for the same pallenucas6, as ws arc

r;questing to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation lflho requested assistance is nol grantsd

U-y-ioifrifi fo-uno"tion, in part or in full, then the Hospital reserves it's right to m;ke up th6 shortfall kom another NGO or any oth6. 6ou,c6. This

c6nfirmation essentiatty st;tes that the Hospitalwilt not avail any duplica[g assistanc€ior the same pstienucase lrom any o]her NGO or any oh8. sourca

ijTne assistance from Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuptocodu.e advised/conducted by th€ Hostiial on lhe

pitient, ii UaieO on ttre arrangement betweon thipatient & the Hospital, and is in no way inlluenced by Koshika Foundallon. H€nc6, lhe HospitBlwill

isiume sofe C corpfete resp;nsibitily of the treatment & it s oulcome & safely of the patient, end Koshika Foundation will have no rcls or r€spon8ibllity

in the matter.
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