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DECLARATIOil by APPLTAiI qr+<6 ERr slcrn cx:
'1) I hereby contirm hat all details in lhls Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistance, if any,

liable f or rsj€ction/cancallatior.
2) I solemnly irnfirm lhat assistance, it r€ceived from Koshika Foundation, will b€ used only for trle'purposg', as stated in this Form. for which such assistance

was requGted ry m€.
3) I hg;by confirm hat I have not & will not in future, avail of rgimbu.s€ment, in part or in full, fiom any other sourc€/employer/insuranc€ company, of tho

for whlch his asshtance is requested.
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By afllxing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, v,e

(Hospital) hareby afiirm & accept following:
iiifrlt 

"6 
n"ittd|. 

"r" 
presently nor will in-future avail ol financial assistance trom anoiher NGO or 8ny othsr source. for the same patienucase' as we are

rdqueiting to Set from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Ly io"f,if-" io"unA"ttn, in pa.t or in full, then the Hospital .eserves it's right to m;ke up the shortfall f.om anolher NGO or any other source. This

c;ntiimation essentiatty st;t€s that th6 Hospital ,,vill not avail any duplicaie assistanc€ lol ths same patisnucaso frcm any other NGO or any other source.

,t iti;;;Gil fro; Koshika Foundatio; is only financial in nature. The choice ol the treathenuprocldlre advised/conducted by the Hospital on the

plti"nti"G""O on ifr" arrangemont betw€on th6 pati€nt E the Hospital, and is in no way infruenced by Koshika Foundation. Honce. thE Hospital rvill

i"iu.i, *f" C"orpf"te resinsibitity of the tr6et nent & it's outcome & sstety ol the patient, 8nd Koshika Foundation will hav€ no role or rssponsibility

1) By afiixing Iny slgnature or thumb impression on this Form, I (Applicant) hereby agree & euthorisa Koshika Foundation and il's Trust6es to

uiei publish/put-up/reproduce my name, addrgss, photo & details ol the 'putpose', for whlch such asslslance is .equested/granted, through any

medium, inciuding bui not timited to verbal, print, eloctronic, for solicitlng donaticns for Koshika Found8tlon and/or disseminating lnformetion abolt it's

activities/achieve;ents. Such use ot my photo & detalls can be made by Koshika Foundstlon bsfore or after my treatrnent or fulfilment of the 'purpose'

for which assistanca ls being requ€sted.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls ofthe'purpo8e', tor which such assislance is requesled/granted,

witt noi automaticalty entiue me for receiving or continuing the sau assistance. Tho decislon for granting and/or contlnuing the sssistance will rest solely

with the Trustees of Koshika Foundation. and th€ir d€cision is thls regard will bo final and accsptable to me.
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