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OECLARAnOI by APPLICAI{I: ql*(d Em siqqr T{l

I ) I h€eby confi.m lhat all details in thls Form are True lo the best of my knowiedge. Any fals€ statement will render my Application & ongolng .ssistanca, il any,
liable for rejectiorvcanc€llation.

2) I solemnly confirm that assistance, if r€ceived from Koshika Foundatoh, will be usod only for the "purpos€', as straled in this Form, for whi.tl such essistance
was requested by me.
3) I hereby confirm lhat I have not & will not in Iuture, avail of reimbuls€ment, in part or in fuil, f.om any oth€r source/employernnsu6nce comp6ny, c[ flg a
lor whk$ this assistancs is r€questsd.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient for fanancial assistance from Koshika Foundation, we
(Hosprral) hereby atlirm E accept following
i ltnit wi neittrdr are presently nor will in future avail of financial assistance from anolher NGO or any other source, for th€ same palient/case, as we 8rc 

.

r;questing to get from Koshik; Foundation. to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo-undation, in part or in full. then the Hospital reserves it's right to make up the shortfall from anothsr NGO or any oth6r sourc6. This

c;nfirmation essentially states that thg Hospital will not avail any duplicats assistanca for th6 samo patienucas€ from any othsr NGO or 8ny othq sourcs.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by thg Hospital on the
p;tient, is based on the arrangement between thepatient & the Hospilal, and is in no way inf,uenced by Koshika Foundation. Henc6. th8 Hospitalwill
assume sole & complete resp;nsibility of the treatment & it's outcome & safety ol the patient, and Koshika Fgundation will have no role or rosponsibility

in the matter.

t) By affixing my signature or thumb impresslon on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

use/publish/put-up/reproduce my name, address, photo & detrils of the 'purpose", tor which such assistance is requested/grantsd, through any

medium. including but not limiled to verbai, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achievements. Such use of my photo & details can be mad6 by Koshika Foundation before or after my treatment or fulfilment of tho "purpose"

for which assistance is being requegted.
2) I (Applicant) furlher agroe thal any such use oI my name. address. photo & dstails ol the 'purpose", to rrhich such assistancs is r€questsd/granted.

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing tho assistanc€ will rcst Solgly

with the Trustees of Koshika Foundation, and their decision is this regard will be ,inaland sccEptabla to mo.
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