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DECLARATION by APPLIGANTI 3{*(6 !R dqql r{:
1 ) I he.gby confirm that all details in this Form are True to lhe besl of my knowledge. Any false statem€nt will render my Application & ongolng assislsnce. it any,

liable ror rejectiory'cancellation.
2) I solemnly confim that assistance, il recrived hom Koshika Foundation, will be used only tor the 'purpose', as stated ln this Fom, for whi* sudt 8slistance
was requestod by me.
3) I hereby confi;n that I have not & will not in future, avail ol reimbursement, in part or in full, from any other source/employer/insurance company. ol $s amount
for whidr this assistance is requested.
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1) By affiring my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publish/put-upkeproduce my name, address, photo & details of the 'purpose", for which such assistance is rEquested/grant€d, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information abolt it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or afler my troatment or fulfilmEnt of the "purposE'

for which assistance is berng requested
2) I (Applicant) further agree thal any such use of my name. address, photo & details ol the "purpose", for which such assistanco is ,equ€stgd/grAnt€d,

vrill not automatically entitle me for receiving or contrnuing the said assistance. The decislon for granting and/or continuing the assis!8nca will r6st solgly

with ths Trustees of Koshika Foundation, and their decision is this regard will be final and acceplable to me
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By affixing hereunder, srgnature of our Authorised Signatory for recommending this case/patient for financaal assistance from Koshika FondatiJo. w€
(Hospital) hereby atlirm & accepl follow'ng
1)that we neather are pressnlly nor w.ll jn tuture avail of linancial assislance kom another NGO or any other source, for the samE patienucas€, as w€ ate
requesting to get trom Koshtka Foundation, to the extenl that such asslstance is granted by Koshika Foundalion. lfthe requested assistance is not granted

bykoshik; Foundation. ln part or in full, then the Hospital reserves it's right lo make up the shortfall from another NGO or any other sourc€. This
confirmatlon essentiaily states that the Hospital \,rill not avail any duplicate assistance for the samg patignucaso from any other NGO or any olh€r Sourca.

2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised,/conducled by ths Hosfrital on ths
patienl, is b€sed on the arrang€meot between thepatient & the Hospital, and is in no way influenced by Koshika Foundation. Hgnca, lhe Hospltslwill.
issume sole & comptete .esponsibility of the treatment & it's outcomo & safety of the patient, and Koshlka Foundation will have no rllg or rosponsibillty
in the malter
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