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DECLARATION byAPPLICANTI iTTdT.{ 7M qTlrln !:I:

1) I hereby confrrm that all detarls in thrs Form are Tnre to the best of my knowledge Any false stalement will render my Application & ongoing assistance, if any,

liable for rejection/cancellatron.

2) I sotemnly ;onfhm that assistance, if r€ceivod from Koshika Foundation, will be used only for th€ "purpose", as stated in this Form, for which such assistance

was requested by me.

3) I her;by conlirm that I have nol & will not in future, avail of rermbursement, in pan or in full, Lom any othGr source/employe/insurancE company, ol lhe amo(lnt

for which this assistance,s requested.
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1) By atfixing my signature or thumb impression on this Forrn, I (Applicant) hereby agree & authoris€ Koshika Foundation and it s Ttustoes to

use/publish/pul-up/reproduce my name, address, photo & details ol the'purpose", lor which such assistance is requested/granted, through any

medium, inctuding but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating informallon about it's

acttvities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my treatment or fulfilment of the "purpose"

for which assistance is betng requesled.

2) l(Appjicant)furlher agree lhatany such use of my name addr€ss photo & delarls ol the'purpose" Ior which s!ch assistance is request€d/granted,

wilt nol automatica y enli e me for receiving or conlinurng the said assrslance. The decision for gtanllng and/or continuing lhe assistanc€ will rest solely

wilh the lruslees ot Koshrka Foundalron. and lhorr decrsron is lhis rega.d willbe linaland acceptable lo me
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By affixang hereunder, signature of ourAuthorised Signatory lor recommending this casg/patignt for financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm E accept lo lowing:
1) lhat we neither are presently nor wtll in luture avail ol financial assistance kom anolher NGO or any other source, for the same patienvca!€, as we are

requestrng to get from Koshika Foundalion, lo the exlenl thal such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

bykoshik; Foundatron in part or in flrll, then the Hosprtal reserves rt s nght lo make lrplhe shorlfall from anothor NGO or any other source. This

confirmalion essent atly states thal lhe Hosprtal will not avail any duplicate assislance for lhe same patienl/case from any olher NGO or any olher sourc6.

2) The asstslance lrom Kosh ka Foundalron ts only frnancra rn nature The choice of the lrealm€nl/paocedure advased/conducted by the Hospitalon the

patieflt, is based on the arrangement between the palrenl & the Hospital, and ls in no way influenced by Koshika Foundation. Hence. the Hospitalwill

assume sole E complote responsibility of th€ treatment & it s oulcome & sal€ty ol the palient, and Koshika Foundation wrll have no role or responsibility
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