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OECLARATIOI by APPUCA T: qri<6 Em qhqr !r:
1) I hereby confm bat all details in ttris Fom are True to lhe best of my knoa/tedge. Ary hlse statem€nt rvill reodor my Applicalior & ongoltE assistance, if any,

liabls ror cjecliodcancsllation,
2) I ;bmnly;rnfirm t|at assistance, it received from Koshika Foundatbn, !yi[ bo us€d only fcr tle'purpose', as stated ln this Form. io. which sudr assislan6

was requestEd by me.g'ii#-ti;fifu t a I haw not & wi rtot in tuture. avail ol r€imbursern€nt, in pa,t or in tull, fiom any other sorrns/empbyerfinsuranca @mpanv, of he arrcunt

for whlch this assistance is raquested.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/putup/reproduce my name, addross, photo & dgtail

medium, including but not limited to verbal, print, electronic, for

activitiedachievements. Such use of my photo & details can be

(Applicant) hereby agrcg & authorise Koshika Foundation and it's Trustoes to

s of the 'purpose', for which such assistance is tequested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about il's

made bt Koshika Foundation belore or after my trcatment or fumlment of the 'purpose'

for which assistance is being requestod.

zJ r teppricantt furtte, agree-g,aiany such ,rse of my name, address, photo & details of the 'purpose', tor whidr such assistan@ is 
'equested/grantod,

"Jitt 
noi auto.iticatty eniile me for receiving or continuing the said assistance. The docision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is lhis regard will b€ final and acc€ptable to m€.
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By afiixing hereunder, signatu.e of ourAuthorisod signatory for rocommending this case/palient for tinanciat assistance from Koshika Foundation. we

(Hospital ihereby afrrm & accept tollowing:
'l ) that we neither.are presently nor will in fulure avail of financial assistance from another NGO or any other source, for th€ same patient/case, as we arg

requesting extent that such assistance is granted by Koshlka Foundation. lf the requested assislance is not granted

by Koshika
to oet from Koshika Foundation, to the
Fo--undation, in pari or ln full, then the Hospital reserves it s right to make up the shortlall from another NGO or any other source. This

confirmalion essontially states that the Hospital will not avail any duplicate assistance lor lhe sam€ pati€nucase from any other NGO or any othsr sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of lhe treatmEnuprocldure advised/conducted by the Hospital on the

patient, is based on tho arrangement between the petiont & the Hospital and is in no way influenced by Koshika Foundation. Honce, lhe Hospital will

assume sole & compl€t€ r€sponsibility of the trsatrnent & it's outcome & salety ofthe pali€nt, 8nd Koshika Foundation will have no role or rosponsibility

in lhe matter.
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