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DECLARATION by APPLICA T: ?4Ta\E m sicql y{l

1) I hereby confirm hat all detajls in this Form a.e True to the best of my knowledge. Any false statoment wlll render my Application & ongoing assistance, if any,
liable for Bjecliodcancellalion.

2) I solemnly i:onfinn that assislanca, if received lrom Koshika Foundation, willbe used only lor th€'purpose', as sbted in this Form, for which such assistance

was requested by me.
3) I hereby confifu that I have not & will not in luture, avaal of reimbursement, in parl or in full, from any other source/employer/insurance ctmpany, ol thE amount

for whlch this assistance is requested.
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SIGflATURE of TRUSTEE 'l
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & euthorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requesled/granted, through any

medium, including but not limited to verbal, print, electronic, for sollcitlng donations for Koshika Foundation andior dissemlnating information about it's

activities/achieve;ents. Such use ot my photo & details can be made by Koshlka Foundatlon belore or after my treatment or lulfilment of the 'purpose"

for which assistance is being requested.
2) I (Applicant) further agree that any such use ot my name, addre$. photo & details ol the 'purpose', lor which such assistance is requested/granted,

will not automatically enti{e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc,e will rest solely

with the Trustees of Koshika Foundation, and their dEcision is this regard will be final and acceptable to ma.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) horeby afllrm & accept lollowing:
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presenfly nor will injuture availof financial assistance from anothor NGO or any other source. for the same patienucase' as we are

rdque"tins to get fro.'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistanc! is not granted

U-y'io"f ifi i&na"ton, in part or in fu[. then the Hospital reserves it's right to m;k€ up the shortfallfrom anoth€r NGO or any other source. This

c6nnir"tion ess"ntl"tti ststes that the Hospital will not avall any dupllcaie assistance for ths samo patisnt/csse trcm any other NGO or any other source.
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fro,ti Koshika Foundatio; is only financial in nature, The choic€ of the treatmenuprocedure advised/conducted by the Hospilal on the
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arrangement between the patienr & the Hospital, and is in no way inf,uenced by Koshika Foundalion Hence' th€ Hospital will

!iir.! *fu a *rpf"t€ resinsibitity of the troatrhent & ifs outcome & saf€ty ot lhe patient, ond Koshika Foundation will have no role or responsibility
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