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DECLARATIOiI by APPLICAI{I: er}lf !r( qisql cx:

1) I hereby confirm that alldetails in this Fom are True to the besl of my knowledge. Any false statement will render myApplication & ongoing asslslance, iI any,

liable for rcjectisrcancellalion.
2) I soleflnry ;nfirm lhat a$sistancr, if rec€ived from Koshika Foundation, will b€ used only for lhe'purpos€', as stat€d ln this Form. for which such assistance

was requested by Ine,
giifririOy connrin trat lhave not & will not in future, avaitof reimbursement. in part or in full, from any other source/employer/insurance company, ofthe amount

for which tttis assistanca is requssted.
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1) By afflxing my signature or thumb impression on this Form, I (Applicant) hercby agree & authorise Koshika Foundation and it's Trustees to

uie/publisn/put-up/ieproduce my name, address, photo & dotails of the "purpose", for which such assistance is requested/granted, through any

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

activities/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my trgatment or lulfilment ofthe'purpose"

for which assislanco is being requested.
2) I (Applicant) further agree that any such use of my name, address, pholo & details of the 'purpose', lor Yrhich such assistance is requested/gEnted,

wil not automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be llnal and acceptable to me.
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By affixing hereunder, signature of ourAuthodsed Signatory for reclmmending this case/palient ror financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:
i; ttrit we neitner are presentlynor will in future avail ol llnancial assislance trom another NGO or any oth€r source. for the same patienilcase, as we are

requesting to gel from Koshiki Foundation, io the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik; Fo-undation, in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

confirmation essentjafly sdtes that the Hospital will not avail any duplicate assistanc€ for the sam€ pati€nt/case lrom any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

p;tient. is based on th6 arGngoment between tha patient & the Hospital. and is in no way inlluoncod by Koshika Foundalion. Hance. the Hospita! will

assume sole & complete resp;nsibility of the treatment & it s outcomo & salety ofth6 patient, 8nd Koshika Foundation will have no role or responsibility

in lhe maner.
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