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DECLARATION byAPPUCA T: qrt<r gm dqqr !r:
1) I hereby confrn tlal all details in this Form arc True to the best ol my knowledge. Any false stalemenl will €nder my Application & ongoing a6sistsnce, it any,

liabls for rsiectiorvcanc€llation.

2) I solemnry ;onfirm that assistranc€, if received lrom Koshika Foundation, will b€ used only fo. he 'purposs', ss stalad in lhis Form. fur which suci asslslance

was requested by rne.

SiinjriOiconnrm Uat I have not & will not in future, avail of reimbursement, in part or in tull, from any other sourc€/employ€r/insurance company, ot the amount

for ryhich this assistance is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this cas€/patient for linancial assistanc€ from Koshika Foundation, we

(Hospital) hereby aftrm & accept following:
i) ttrit we nenler are presently nor will in-future avail of llnancial assistance from another NGO or any othsr sourc6, Ior the ssme patient/case, 8s we are 

.

;questing to get from Koshik; Foundation, to the extent lhat such assistrance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

by Ko6hik; F;undation, in parl or in full, then the Hospital ressrves it's right to make up the shorttall ftom another NGO or any other soorc6. Thls

conlirmation essentially st;tes that the Hospitat will not avail any duplicato assistanca for the sam€ palignl,/case from any othor NGO or 8ny othgr sourc€.

2) The assistance hom Koshika Foundation is only financial in nature. The choice of the treatmenuprocldu.e advised/conducted by the Hospilal on the
p;tient, is basod on tho arEngoment betwoen thapatient & the Hospital. and is in no wsy lnlluenc6d by Ko8hika foundatlon. Hence, tha Hospitalwill
assume sole & complets responsibility of the trcatmenl & it s outcomo & satety otthe pati€nt. and Koshiks Foundation vvitl hsvB no role or r€sponsibility

in lhe maner

1) By afiixing my signature or thumb impression on this Forn, I (Applicanl) hereby agree & authorlso Koshika Foundation and it's Truste€s to

use/publish/put-up/reproduce my name. address, photo & delails of ths 'purpos€', for rrhidt sljch assisEnce ls reguested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/o. dlsseminating lntorm8tion about it's

activities/achievements. Such use of my photo & detalts can be made by Koshlka Foundalion belore or after my treatment o. fulfilment ofthe'purpose'

for which assislance is belng requested.

2) I (Appticant) fudher agree that any such use of my nams, address, photo & delalls ol tho 'purpose", for which such assistance is requested/granted,

witt noi automaticatty eniitle me lor receiving or continuing the said assislance. The declsion tor glantlng and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to m6.
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