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DEfuARATToN by Appucltrr qrt<o lm elqql ,*
'l) lhereby clntim hat alldetails in this Form are Tru€ to the best ol my knowledge. Any hlse statement willrender myAppiicaton & ongoing assistance, il any,

liablo for r€jectiodcancsllalion.
2) I sol€mnly;nfrm that as,sistanc€, if received lrom Koshika Foundaton, will b€ used only fot he 'puDose', as shted in this Form, lor which such assistance

was requested by m€.
3) l he6by confirm hat I have not & will not in future, avail of reimbursament, in part or in tull, from a y otir.!r source/€mployer/insurance company, of tha amount

lor which this assistanc€ is requested.
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By affixing hereunde( signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & acc€pt following:
.t;ttrit we neither are presenlly nor will in futuro avail ol tlnancial asslstance from another NGO or any oth€r source. for the same patienvcase, as we a.e

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

bykoshik; Fo,-undation, in part or in full. then the Hospltal reserves it's rlght to make up the shortfalllrom another NGO or any olher source. Thls

confirmation ess€ntially sdt6s that the Hospltalwlll not avall any duplicate assistanc€ for ths samo patienucase from any other NGO or any other source.

2) The assistance trom Koshika Foundation is only flnancial in nature, The choice of the treatmenuproced!re advised/conducted by the Hospital on lhe
pltient, is tasea on ttre ar.angem€nt b€tween lhs pauent & the Hospital, and is ln no way iniugnc€d by Koshika Foundalion, Hance, the Hospital will

assume sole & complete resp;nsibility of the treatment & il's outcoms & ssfety ot the patient, 8nd Koshlks Foundation will have no role or responsibility

in lhe matter.

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

usei publish/put-upheproduce my name, address, photo & details of lhe "purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, elecfonic, for sollcitjog donations tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundauon belore or after my treatment or fullilment ot the 'purpose"

for which assistance is being requested.
2) I (Appticant) further agree lhat any such use of my name, address, pholo & details of the 'purpose', lor which such assistance is requested/granted,

will not automatically enltle me for receiving or continuing the said assistance. The decision lot grantlng and/or continuing the assistance will rest solely

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