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oECLARATION by APPLICAI{T 3ltq(+ Em ',I{,n Tr:

1) I hereby confirm that all delails rn lhrs Form are True to the besl ol my knowledge Any false slalemenl wrll render my Applrcation & ongoing assistanc€, if any,

liable lor rejec[on/cancellation.

2) I solemnly confirm lhat assistance, if received lrom Koshika Foundalion, will be used only for lhe "pu.pose". as slat6d in this Fotm, for which such assistance

lYas requested by me.

3)l her;by confirm that lhav8 not & will not in future, avail of leimbursement, in part or in full, from any other source/gmployedinsuranca company. of thg amount

for which this assislance is requested.
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By atfixing hereunder, signature of ourAuthorised Signatory lor recommending this casg/patient lor financial assislance lrom Koshika Foundalion, we

(Hospital) hor€by affrm E accept following:

i; tnit wi neitndr are presently nor will inJuture avail of frnancial assastance lrom anothar NGO or any olher sourc€, for the same pati€nUcaa€, as ws 8re

rdquesting to get kom Koshiki Foundation, to the e)(tent thal such assistance is granted by Koshika Foundation. lllhe requesled assislance is not granted

Oy-ioif,iXi foirna"iion, rn part or in fult then the Hosprtat reserv€s it s nghl lo make up the shgrtlall from another NGO or any othor sourc6. This

confirmatron essentratty states thal the Hosprlal wrtt nol avail any duplicaG assistance lor lhe same patienl/case irom any other NGO or 8ny olhgr sourca.

,tThe assistance fiom Kosh ka Foundatron rs only t nancial rn ;al!re. The choice ot lhe treatmenvprocedure advised/conducled by the Hospital on tho

oattenl, rs based on the a angement between the patrenl & the Hosprtal, and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

!"rrri i"f" Ciorpf"ij rosp-onsiortrty of the trgatmenl & it s outcom€ & safety ol the palient, and Koshika Foundalion will have no rgle gr responsibility

i) By afiixing my signature or thumb imp.ession on this Form, I (Applicant) hereby agreo & authodse Koshika Foundatlon and it s Trustses to

use/publish/pul-up/roproduce my name, address, phgto & detalls gf the 'purpose", lgr which suoh aEsistance is requested/granted, thrgugh any

medium, including bul not timited lo verbal, print electronic, for goliciting donations lor Koshika Foundatlon and/or disseminating inlormation aboul it's

activities/achievements. Such use ol my photo & delails cao be made by Koshika Foundalion before or attfl my tr€atment or tulfilment of the'purpos€'

tor whrch assistance is being aequested

2) I (Appticsnt) turther agree lhal any such use of my name, address. photo E detarls ol lhe'purpose . lor which such assistance is rgquested/granled,

yvill nol automatrcally €nlille me tor receiving or conlrnurng the said assrstance. Th€ decisron for granling and/or conlinuing lhe assistance will rgsl solely

wilh lhe Truslees ol Koshrka Foundalron. and lhelr decrsron is lhis regard will be linal and acceplabl€ to me
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