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OECLARATION by APPLICAI{T] o{rda6 lm tir,r'n !'r:

1) I hereby confirm that slldetarls in thrs Form are True to the best ol my kno'rledge. Any lalse stalement will render lnyApplacation & ongoing assistance, if any.

liable Ior relactron/csncellalron.

2) I solomnly confirm ttrat assistance, if rcceived lrom Koshika Foundation, willb€ used only for tho "purpose", as slated in this Fom, tor whi.tt such assistanco

was requestod bi me

3) I her;by conli m lhat I havE nol & will not in future, avail of roimbuGement, in part or in full. trom aoy other sour@/employe/insurance comPany, of lh€ smosnt

tor which this assistanc€ is r€qu96tod.
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1) By affixing my signatur€ or thumb rmpression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Trusloos to

useipublish/put-up/reproduce my name, address, photo & details ol the "purpose", fgr which such assislance is requested/granted, through any

medium, inctuding bul nol timited to verbal, print, electronic. for soliciting donations tor Koshlka Foundation and/or disseminating information aboul il's

activlties/achiovemenls Such use ot my photo & delails can be mad€ by Koshika Foundation belore or after my treatment or fullilment ol lhe'purpose'

{or which assislancs is berng requesied

2) t (Appticanl) f!dher agree lhal any such use of my name. address. photo & details o( the'purpose' for which such assislance is requeslgd/granted,

will not automatically entitl€ me for receiving or conlinirng the said assrslance. Th€ decision for granling and/or continuing the assistance will rgst solely

wilh lhe Trustees ol Koshrka Foundatron. and lheir decrston is lhls aegald will b€ final and acceplable lo me
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By affixing hereunder, signature ol our Authorised Signatory for recommending this asse/patient lor financial assistance lrom Kgshika Foundation, we

(Hospital) hereby affirm & accept lollowing:

1) that we nsither are pres€ntly nor will in luture avail of financial assistancB lrom another NGO or any oiher source, for the same patienucass. as wo are

requesting to get hom Koshiki Foundation. to the exlent lhat such assistance ls granted by Koshika Foundation. lflhe requested assislance is not granted

by Koshik; Foundatton. ln parl or in lull, then the Hosp(al reserves rl s nghl lo make up lhe shontall lrom another NGO or any other source. Thas

c;nfirmatioo essentia y states thal the Hosprtal will not avail any duplicale assistance lor the same palienVcase from any other NGO or any olh€r source.

2) The asslstance hom Koshrka Fo!ndatron rs only financral rn nature The choice ol the keatmenvprocedure advised/conducted by lhe Hospital on lhe

palent, is based on the arrangement between thspatrenl & the Hospilal, and rs in no vray influenced by Koshika Foundation. Hence, the Hospitalwiil

assume sole & comptete responsrbility of the treatment & its oulcome & salety of lhe pati€nt, and Koshika Foundation will have no rolE or respongibility

in the matter.
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