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OECLARATION by APPLICAi{I: sll*(6 Em qiqqr v{:
1) I hereby confirm hat alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplicatlon & ongoing assistance, il any,

liable for rejecliodcancelhton.
2) I solemnly co,nfirm that assistanc€, if rcceived from Koshiks Foundaoon, will be used only Ior the 'purpose', as stated in this Form. for which such assistance

was requested by me.
3) I her;by conli;n thal I have not & will not in luture. avail of reimbursement, in pad or in full, hom any other source/employer/insurance clmpany, of ths amount

for which this assistance is requested.
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SIGIIATURE oITRUSTEE 2
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By affixing hereunder, signature of ourAuthorised Signalo.y for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
1; thit we neither are presently nor witl in future avail of financial assistance from another NGo or any other source lor the same palienucase' as we are

r;questing to get from Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up th€ shorttall from another NGO or any olher source. This

;nfirmation essontially statgs that tho Hospitat will not avail any duplicate assistance lor the same patienvcas€ from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the lreatmenuprocedure advised/conducted by the Hospital on lhe
patient. is based on tho arEngement botween thapationt & tho Hospital. and is in no way influonc6d by Koshika FoUndation. Honce, tho llospita!will
assume sote & complete resp;nsibility of the treatment & it's outcomg & salety of the patient, 8nd Koshika Foundation will have no role or responsibility

in the maner.

.t) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authodse Koshika Foundation and it's Trustees to

use/pubtishlput-up/reproduce my name, address, photo & details of the 'purpose', for which such assistancc is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation b6tore or afier my treatment or futfilmenl of the 'purpose'

lor which assistance is being requested.
2) I (Appticant) tudher agree that any such use of my name, address, photo & details o, the 'purpose", lor which such assistance is requested/granted,

will not automatiqalty entitle me for receiving or continuing the said assislance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and thek decision is this regard will be final and acceptable to m€.
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