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OECLARATION by APPLIcAt{x ! t<6 Em Elqqr Yrl

1 ) I hereby conlirm that all details in hls Form are True to lhe best of my knowledgo. Ary fals€ Elalemgnt will render my Appllcat'ron E ongoing assistance. if any,

liable for rejecliorvcancelation.

2) lsolBmnry;onfirn lhal assistancs, if.ec6ived lrom Koshika Foundation. willbg w€d only fo. tho'purpose', as stated in this Form. for v{hich such assistance

was requested by me.

liin"riOv -nfi,i, fna I have not & will not in future. availof roimbuF6ment, in parl or in full, from any other sourcs/employa./inlurance company, of the amount

for which this assistance is rsqussted.
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'l) By afiixing my signalure or thumb impressloo on thls Form, I

use/publish/put-up/.eproduce my name, address, photo E detail

medium, inctuding but nol limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & delails can be

(Appllc€nl) hereby agree & authori$o Koshika Foundation and it's Trustees to

s of the 'purpose', for whict such assistanco ls requested/granled, through any

soliciting donations tor Koshika Foundation and/or disseminating information about it's

made by Koshika Foundalion before or afto. my lrsatment or fulfilment of the 'purpose'

for which asslstance is being requested.

2, I (Apptican0 further agred hai any suclr use of my name, address, photo & detalls ol th€ 'pu,pos€', lor which suci asststanco is rEquest€d/granted'

witt noi automaficatty enii e me for receiving or clntinuing the said assistanc€. The decision for gEnting and/or contlnulng tho assistance will resl solely

with the Trusteos of Koshiks Foundation, 8nd their declsion is this regard will be linal 8nd accaplablo to me.
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By amxing hereunde( signatu.e of our Authoised Signatory for recommending this cas€/patient ror financial assistance from Koshika Foundation. we

(Hospital) herBby affirm & accept following:

iyifrit w6 nei$dr are presenl,. nor wil lniuture avail of financial assistancr trom another NGO or any other sourc€, for the same palienucaso, as we are

reouestino io oet lrom Koshiki Foundation, to the exlent that such assistanc€ is granted by Koshika Foundslion. ll the rgquestod assistance is not granted

O"Ioif,ii'" io,-rnOation, in part or in tull, then lhe Hospital reseryes il's right to make up lh8 shortlall trom anolher NGO or any other source This

i6nlirmation essentia y sdtes that the Hospital will not avail any duplicaae assistanc€ for lhe gam€ pauenucase ftqm any other NGO or any other source.

iiTtre assistance koni Koshika Foundation is only financial in nature. Tie choico of the lreatmenuprocedure advised/conducled by lhe Hospital on the

lltient, Is OaseO on tfre arrangemont between thepatienl & the Hospital, and is ln no way iffiuenc€d bl.Koshika foundation. Hence, the Hospilalwill

lisume sote & complets resinsibllity of the treatment E it's outcome 6 safoty of ths pati€nt, and Koshlka Foundatlor wlll hsve no rolo or responsibility

in the matter.
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