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DECLARATIO{ by APPLICAIII: !qrt({ !m sisqr vi:
1 ) I hereby confirm that all details in lhis Form are True to the besl ot my knowledge. Any false stalement will rende. my Application & ongoing assistance. if any,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received fmm Koshika Foundation, will be used only for the 'purposo', as staled in this Form, tor whki such assistance

was requested by me.
3)l hereby connrm that I have not & will not in fulure, availof reimbursement. in part or in full, from any other sour@/employer/insurdnce cotnpany, of the amount
for which this assistance is roquested.
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By atffiing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accepl followrng:
i;tfrat we nelttrer are presenttynor will inluture avail of financial assistancr frcm another NGO or any other sourc€, for the samo patisnucase, as we are

;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. ltlhe requested assistance is not granted

by'Koshik; Fo'undation. in parl or in tull, then the Hospital reserves it's right to make up tho shorlfallfrofi another NGO or any othor source. Thls

c;nfirmation essentially st;tes that the Hospital wiil not avail any duplicaae assistanct for the samg patienucase ftom any other NGO or any other sour@.

ilffre asiistance from Koshika Foundatio; is only financial in nature. The choice ofthe treatmenuproc€dure advised/conducted by the Hospital on the

t;tient, is based on the arangement between lhspatient & the Hospital, and is in no tvay inlluencod by_Koshika Foundalion. Hence, the }tospitalwill

issume sole E complete resp-onsibility ol the treatment & it's oulcome & safsty olthe patisnt, and Koshika Foundation will have no role or rssponsibility

in the matter,

1) By atlixang my signature or thumb impression on this Form. I (Applicant) hereby agree & aulhoris€ Koshlka Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'pu.pose', for which such asslstance is requested/granted, thtough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and./or disseminating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation b€fore or afler my treatment or fulfilment of the rpurpose"

lor which assistance is being requesled.
2) I (Appticant) further agree that any such use of rny name, address, photo & details of the 'purpos€', for which such assislance iS requested/granted,

will not automatica y entitle me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the assistance will resl solely

with lhe Trustees of Koshika Foundation, and their dscision is thls rogard will be final 8nd sccaptabl€ to me.
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