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DECLARATIO by APPLICAI{T iid<tr ERt qiqln qr:

'1) I hereby confirm 0lat all details in lhis Form are True to the best of my kno,vledge. Any false statoment will render my Applicadon & ongdng assistance, if any,

liabls for rsjecliodcancellation.
2) I solamnly i:onlirm that assistSnce, if receivsd frcm Koshika Foundation, will bo used only for th€ 'purposs', as staled in lhis Form, for which suci a8sistanco

was rgqu€sted bY me.
Siittgr';by conntin bat I have not & will not in future, avail of reimburs€ment, in part or in full, from any oth€r sourcs/employoriinsuranca company. ol the a(rcont

for which this assislance is requesled.
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j )By afixing my signature or thumb impression on ttlis Form, I (Applicsnt) he.eby agres & authorise Koshika Foundalon and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of lhe 'purpos€', for rvhicfi suoh asslstano€ ls roqu6ted/granted' throwh any

medium, inciuding but not limited to verbal, print, elecuonic, for soliciling donatons lor Koshika Foundatlon and/or dis6eminating lnfomation about ifs

activitles/achievements. Such use of my photo & details can be made by Koshika Foundatlon belore ol sfier my treatment or fumlment ofthe'pu.pose'

for which assistance is being requested.
2) I (Appticant) turther agree that any such use ol my name, address. photo & delails ofthe'poQose', for which such assistanco is requGtsd/granted,

witt noi automaficatty entile me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the sssistance vvill rest solely

with th6 Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptable to me.
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By afliring hereunder, signature of our Authorised Signatory for recommending this cas€/paliBnt lor financial assistance ftom Koshika Found€tion, we

(Hospital) hereby afilrm & accept lolloning:
i;that we neithir are p.esenlly nor will in luture avail ol financial assistanc€ hom another NGO or sny other source, for the same pstienucas€, as we €re

r;questing to get from Koshik; Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. lftho requested assistancs is not gtanted

by kosht6 Fo--undaUon. in part or ln full, then the Hospltal res€rves it's right to make up the shorthllfrom anothsr NGO or any other sourc€. This

confirmalion essontially sdt€s that the Hospital wilt not avaal any duplicate assistanc€ for the sanrs pstionucase lrom any olher NGO or any other sourc€.

2)The assistanca from Kosbika Foundation is only financial in nature. The choice of the treatmenup.ocedlre advised/conducted by the Hospital on the
patignt, is based on th€ ananggm€nt betwo€n thepatisnt & the Hospital, and i6 in no way inlluencEd by Koshlka Foundalion. Hsncs, ths HGpital will

assume sole & complets responsibility of th6 treatnent & it's outcomo & s€tgty of the patignt. snd Koshika Foundation will have no role or rospoflsibility

ro the maner.
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