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DECLARATION byAPPLICA I: TiI+<6 ERI dsql q{:

1) I hereby confirm that all detalls in this Form are True to the best o, my knowledge. Any false statgment will ronder my Applicaton & ongolng assistancs, if any,

lhble for rejectiodcancellation.
2) I solemnty ctnfrm that assistance, iI rec€ived from Koshika Foundafion, will be used only lor the'purpo6e', as stated in thls Form. for whldl such sssistance

was requested by me.

3) I hereby confirm thaf I have not & wi not in future, availof reimbursement, in pan or in full, from any other soLrce/employer/insuran@ company, oI the amolnt
for which thrs assislance is requested.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshlka Foundation and it's Trusteos to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium. inctuding but not limited to verbal. print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating inlotmation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft€r my treatment or lulfilment ot the 'purposs'

tor which assistanc€ is being requested.
2) I (Applicant) further agroe that any such use ol my name, address. photo & d€tails ol the 'purpose", for which such assistanc€ is rgquosted/granted,

wilt not automatically entitle me for recoiving or continuing the said assistance. The decision for granling snd/or continuing lhe assistrancs wlll rest solgly

with the Trustees of Koshika Foundation, and their decision is this rEgard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financaal assistance from Koshika Foundation we

(Hospital) hereby affrm & accept lollowing:
i) tfrit wi neittrer are presently nor will inluture avail of financial assistance from another NGO or any other source, for lhe samo pationucase, as we arc

requesting to get from Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested sssistanc€ is not granted

by koshik-a Fo-undation, in part or in full, then the Hospital reserves it's ght to make up th8 shortfall from another NGO or any oth6r sourcs. Thls

confirmation essentially st;tes that th€ Hospital will not avail any duplicat€ assistanci for tho same patl€nucase from any other NGO or 8ny othar source.

iittre assistance from Koshika Foundatio; is only financial in nature. The choice ol the lreatrnent/prccedure advised/conducted by the Hospital on the
pltient, is based on the arrangement between thepatient & lhe Hospital, and is in no way influenced by.Koshika Foundation. Hencs, th€ Hospitalwill

assume sole E complete resp;nsibility of the treatm€nt & it's outcom€ & safety of th6 patient, and Koshika Foundation will have no role or responsibility

in the matter.
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