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DEcLARATlo by APPLICANT: 3ri(6 tr( qiqql 1rdr

1) I hereby confrm lhat all details in this Form are True to lhe best of my knowledge. Any false sbtement will rend€r my Application & ongoing asslstance, if any,

liable for rejectiorrcancellation.
Zt i 

"of"r"fiiontr. 
tf,at assistance. if received from Koshika Foundation, wiltbe used only for the 'purpose', as stated in thls Form, br whidl such assislanca

was requested by me.
5iif,",iOi-"n,in ftr"t I have not & witl not in future, avail oI reimbuGement, in part or in full, fmm any other source/employer,4nsurance comp€ny' o[ the amount

for which this assistance is requested.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afilrm & accept following:
i)if,it *i n"itt J, 

"r" 
presently nor witl injuture avail ol flnancial assistance from another NGO or any other source, for the same patient/case, as we are

rJquesting to ger from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy io"trii'" fo"rna"tion, in part or in full, then the Hospital reserves it's right to m;ko up the shortlall from another NGO or ary other source. This

c6nlimation essentialty st;tes that the Hospital will not avait any duplicaG assistancs for ths same patienucaso from any olher NGO or any othgr source.

ij me assistance trom Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on lhe

pitient, is basod on the arrangement betwoen th;pati€nt & the Hospital, and is in no way infruenced by Koshika Foundation. Hence. the Hospitalwill

i"irr" 
"ofu 

a 
"orpf"te 

resp;nsibility of the treatment & il's oulcome & salety ofthe patient, and Koshika Foundation will havo no role or responsibility

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted, through any

medium, including but not limited lo verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Sr-rch use of my photo & details can be made by Koshika Foundation before or afler my lreatment or fulrilmont of the 'purpos€'

for which assistance is boing requested.
2) I (Appticanl) further agree that any such use of my name, address, photo & delails of the 'purpose", lor which such assistance is requsst€d/grant€d,

witt not automaticatty eniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistEnce will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regErd will b€ tinal and accaptable to mo.
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