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DECLARATION byAPPLICA TI qIT<T fi q}qql Tx:

1) I hereby confim hat alldetails in this Form are True to the best of my knowledge. Ary hlse statoment rylll render my Applicston & ongolng assistanco, if any,
lhble to( r€j€clbdcancsllation.

2) I solomnry ;onfrm Slat assisleoce, if received from Koshika Foundation, will be us€d only lor h€ 'purposs', as staH in this Form. tor which sudr assislanca

was rBquested by me.
iiit erirUiconnrm ma I have not 6 will not in future, availof reimbursement, in part or in full, from any othor sourcs/amployer/insurance company, of tho amount

lor which flis Essistanca is requested.
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l) By aflixing my signatu.e or thumb imprcssion on tttis Form, | (Applicant) hereby ag,ee & authorise Koshika Foundation and it's Trustess to

use/publish/put-up/reproduce my nam6, address, photo & details of lhe 'purpose", for which such assistancs 13 .equeslsd./granted, throwh any

medium, inciuding but not limited to verbal, print, gloctronic, for soliciting donations lor Koshlka Foundation and/or disseminating inlormetion about lt's

activitiedachievements. Such use ol my photo & details can b€ made by Koqhika Foundation before or afte. my trcatment or tulfilmenl ot the 'purpose'

for which assistancr is being request€d.

2) I (Appticant) tudher agree that any such use of my n8me, address, photo & doialls olthe'purpose", tor rYhlcrr such assistance is requestod/gtanled.

witt noi automiticatty eniltle me for receiving or continuing the said assistance. The decigion lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptable to me.
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By afixing h€reunde( sagnature of our Authorised Signatory for recommending this case/patient lorfinancial assistance from Koshika Foundation, w€

(Hospital) hereby amrm & accept lollowing:
t;ttrit we neitner are pres€nu).nor will in-iuture avail of financial assistance Lom another NGO or any othEr sourc6. for the same patienucass, 8s wo are

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

Uykoshiki Foindation. in part or ih tull. then the Hospilal reserves lt's right io maks up Ure shodfall trom another NGO or any other sourc6. This

;nfirnation sssentially sdt6s that the Hospital will not avsil any duplicat8 assistanco ror ths 9am6 patienucagg from any othsr NGO or any othel sourco.

2) The assistanc€ from Koshika Foundation is only financial in nature. The choicG of the treatm€nuprocedure advised/conducted by th€ Hospital on lhe
p; ent, is based on tho afiangemsnt batwoen tha pati€nt & the Hospltal, and is in no way lnf,uencad by Ko6hlka Foundation. Henc€, ths Hospital wlll

assume sole & @mplet6 responsibility ol the treatrn€nt & it's outclme & ssfety of the patient, 8nd Ko$hika Foundation will hav€ no rols or responsibility

in the mattgr.
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