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DECLARATION by APPLICAiIT: qrA<E !R dqqt qrt

1) I hereby mnlirm hat alldetails in this Form are True lo the best ofmy kno,r/ledge. Any false statemeot will render my Applicalion & ongoing assislance, if any,

liable for rejecliory'cancellation.
2) I solemnly;nfirm lhat assistance, ff received lrom Koshika Foundatlon, willbe used only for the'purpose', as stated in this Forh. forwhich such assistance

was requested by me.
3) I hereby conlirm hat I have not & will not in future, avail of reimbuGement, in part or in full, from any o'\ r source/employer/insurance company, of the amount

for which this assistance is requesled.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance f.om Koshika Foundation, '/ve
(Hospital) hereby afiirm & accept followrng:
ilthat we neither are presently nor will in future avail ot financial asslstance from another NGO or any other source. foa lhe same patienucase, as we are

r;questing to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe- requested assistance as not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall rrom another NGO or any other source. This

confkmation €ssentially st;tes that the Hospitsl will not avail any duplicate assistanco for tho sam€ pati€nucass from any other NGO or any other source.

2) The assistanc! from Koshika Foundation is only frnancial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the
p;tient, is based on the arrangement behfleen thg pationt & the Hospital, and is in no way inllusnc€d by Koshika Foundalion. Hsnce, tho Hospital will

assume sole & comptete responsibitity of the treat nent & it's outcome & safety of the patient, end Koshika Foundation will have no role or responsibility

in the matte..

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publishi pul-upheproduce my name, address. photo & details ofth€'purpose", for which such assistance ls reguested/granted, through any

medium, inciuding but not timited to verbal, print, electronic, ,o. soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation belore or after my treatment or fullilment ol the 'purpose'

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

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

with the Trustees of Koshika Foundation, and theil d€cision is thls r6gard will be final and acceptablg to me.
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