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OECLARATIO by APPLrcA I: qri(EF Ar qiqqr [r:
1 ) I hereby confim that all details in this Form are True to the best of my lnowledge. Any false stalement will render my Applicatbn & ongoino assistance, iI any,

liable for rejectiorrcancallatio.r.
2) I solemnly confirm thal assistrance, if received from Koshika Foundatir. will bo used only for the 'purpose'. as stated in this Form, for whi.fi such assistanca

was requested by me.

3)l hereby coolirm that ! have not & will not in futurc, avaal of reimburs€ment, in pad or in full, from afly other soutce/ernployer/insuranc€ @mpany, ot the aanount

for which this assistanc€ is requested.
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By afrixing hereunder, sagnature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundalion, we

(Hospita ) hereby atfirm & accept tollowing:
i) that we neither are presently nor will inluture avail of financial assistanc€ from anolher NGO or any other source, for the same patienvcase, as we are

requesting to get kom Koshiki Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requestod assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves ll's right to mak6 up the shortfall from anolher NGO or any other source. This

c;nfirmation essentia y sdtes that the Hospital will not avsil any duplicaie assistsnce for the same patisnucase from any other NGO or any other source.

2lTne assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocadure advised/conducted by the Hospital on lhe

a;tient. is based on the arrangemenl between thcpatient E the Hospital, and is in no way inlluenced by_Koshika foundation Hence, ths Hospitalwill

l"iuru ioieC co.pfute resp;nsibility of the treatment & it s outcome & satety ol the patient, and Koshika Foundation will have no rols or rcsponsibility

'l) By affixing my signature or thumb impression on this Form, I (Agplicant) hereby agree & authorise Koshika Foundation 8nd it's Trustees lo

use/pubtish/pulup/reproduce my name, address. photo & details of the 'purpose', for which such assistance is rsquested/granted, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation andlor disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ofthe'purpose'
lor which assistance is being requested.
2) I (Appticant) further agree that any such use of my name, address, photo & details of thg 'purposs', for which such assislanco is requested/granted,

will not automatically entitle me for receiving or clntinuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

wilh the Tnrstees of Koshika Foundation, and their decision is this regard will bs flnal and ac{€ptable to me.
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