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DECLAMTION byAPPLICANT: qT*Tq BM 4I!N !i:
1) I hereby confirm lhat alldetarls rn lhrs Form are True to the best ol my knowledge. Any false slatemenl will render myApplrcalron A ongoing assislanc€, if any,

lrable for relectrortcancellaton.

2)l solefinly confirm thal assistance, if received lrom Koshika Foundation, willbe usBd only for lhe 'purpose', as stated in this Form. tor which such assislanc€

was .equesled by me.

3) I hersby confirm liat I havg nol & will not in fulur€, avail of reimburs€msot. in part or in full, from any other source/employer/insuranca @mpany, of the amount

for which this assistance is rsquE3ted.
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By aflixing hereunder, signsture of our Authorased Signalory lor recommending this oase/patient for tinancial assislanca from Koshika Foundation, w€

(Hoqpital) h€r6by aflirm & accept follorving

i; tnit wi neitndr are pres€nlly nor will inluture svail ol financial assistance lrom another NGO or any oth9r source. for the sam8 pstignl/ca69, as ws aro

r;quostang to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. ll lhe, request€d assistance is not granted

by kostiki Fo-undatron, rn part or rn lull, then the Hosprtal reserves rt s nght to make up lhe shonfall trom anolh€r NGO or any olher source This

c6ntirmation essentia y st;tes thal the Hosprtol will not avail any duplicate assistance for lhe same patienucase from any other NGO or any olher source.

2) The assistance lrom Koshrka Foundatron rs onty frnancrat in qature The chorce of lhe treahenup.ocedure advisedlconducled by lhe Hospatal on the

patient, is based on the a angemenl between th"patient & lhe Hosp(al. and is in no way influenced by Koshika Foundation. Hence, the Hospital lvill

lisume sole & complete r6sp;nsibitity ol the treatment & it's outcom€ & safety ol the patrenl, and Koshika Foundation wtll have no rolo or rssponsibilily

in the matler.

1) By atfixang my signature or thumb impression on this Form, I (Applicant) h€rsby agree & authorise Koshika Foundation and it's Trustgeg to

use/pubtish/pul-up/reproduce my name, address, photo & details ol the'purpgs€", for which such assistance is requested/grsnted, through any

medium, inctuding but nol timited to verbal, print, gleclronic, for soliciting donations lor Koshika Foundation and/or dlsseminating informglion about it's

activilies/achievem€nts. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fullilmonl of tho 'purpose'

for whrch assistance is being requested

2) I(Appticant)furiher agree thal any such use ol my name, address. photo & d6tails 01the "purpose' Ior which such assistanco is roquest€d/granted,

will nol automaticalty enti e me for receiving or conlinu ng lhe said assrslaoc€ The decision for granling and/or conlinuing the assistance will rest solsly

with the Trusteos 01 Koshrka Fo!ndal on. and lherr decislon is lhis regard will be final and acceptable lo me
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