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DECLARATION by APPLICANT: l*r* BIo qEln -rr:

1) I hereby confirm that all detarls rn thls Form are True to lhe best o, my knowledge. Any Ialse stalement will .ender my Applrcation & ongoing assistance, if any,

liable for relection/cancellalron.

2) I solemnly aonfirm that assistance, if received from Koshika Foundation will be us6d only for th€ "purpos6'. as stated in this Form, for which such assislance

was requested by me.

3) I hor;by confirm lhat I have not & will nol in future, avail of reimbursement. in part or in full. lrom any other source/employ€r/insuranc€ company, of the amount

for which this assistance is requgsted.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agreo & authorise Koshika Foundation and it s Trustees to

use/pubtish/put-up/reproduce my name' address, photo & details of the'purpose", for which such assistance 
's 

requested/granted' through any

medium, inciuding bul not timiled to verbal, print, electronic, for soliciting donalions tor Koshika Foundation and/or disseminaling information about it's

activities/achievements Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fulfilment of tho 'purpose"

for which assistanca is being rgq!ested

2) t(Appticant)furlher agree thal any such use ol ny name address. photo & delails of the purpose for which such assistance is requested/granted,

will n.rt automatica y enti|e me for rece ving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

with lhe Truslees ol Koshrka Foundatron. and thelr decisron is this regard will be linal and acceplabl€ to me
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By alrixing hereunder, srgnature of our Authorised Sagnatory for recommending lhis case/patient for financial assistance from Koshika Foundataon, we

(Hospital) hereby affrrm & accept lollowing

i; thal we neitfrer are presen{y nor will in luture avail ol financial assistance from anolh€r NGO or an) other source, for th€ sam€ palienucase, as we are

requesting to get from Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

bykoshik; Fo-undation, rn part or in l!li, lhen the Hosprtal reserves rt's rrghl to make up lhe shonfall from another NGO or any olher souce. This

c;nfirrnatton essentiaity stales lhal the Hosp lal wrll not avail any dup|cate assislance for the same patienUcase from any other NGO or any other source

2)The assrstance from Koshrka Folrndalon Lsonly financtal n nature The cholce of the lrealment/procedure advised/conducled by the Hospital onthe

patient, is based on the arrangemenl between the palienl & lhe Hospital and is in no way infl!enced by Koshika Foundalion Hence, the Hospitalv'/ill

issumo sole & complete resp;nsibilily of the trsatmenl & il s oulcome & salety of lhe patrent, and Koshika Foundation will have no role or responsibility

in the matter.
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