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DECLARATION by APPLICANT qr+(6 tT{I dcqr cx:

1) I hereby confirm fiat all details in this Fom are True lo the besl of my knowiedge. Any false slatement will render myApplicalion & ongoing assislance, if any,
liabls for rsj€ctiorrcancellation.

2) I solgmnly confirm that assistance, if received trom Koshika Foundation, will be used only fo{ the 'purpos€', as stat€d in this Form. for which such assi*ance
was requested bY me.
3) I her;by conffn that I have not & will not in future, availof reimbursement, in part or in tull, from any other source/employer/insuranca company, othe amount

for which this assistanco is requesled.
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1)By afilxing my signature or thumb impression on this Form, I (Applicanl) hereby agre€ & authorise Koshlka Foundation and ifs Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls .cquested/granted, through any

medium, inciuding but nol limited to verbai, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminatlng information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnent or futfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'purpose", tor which such assistance ls requeslsd/granted,

wi nol automatica y entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linaland acceptable to me.
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By affixing hereunder. sagnature of our Authorised Signalory for recommending this case/patient tor financial assistance from Koshika Foundation we

(Hospital) hereby afiirm & accept followrng:
i ltnat wi nelttrir are presentlynor will inluture avail of fihanciat assistance from another NGO gr any other source, for the same patienvcase, as we are

;questing to get from'Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe- requested assistance is not granted

bykoshik; Fo-undation. in part or in full, then the Hospltal reserves it's right to make up the shortfallfrom another NGO or any other source. This

confirmation essontially st;tes that ths Hospitalwill not avail any duplicato assistance for the same pati€nucase from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced!re advised/conducted by the Hospital on the
p;tent. is based on tho arrangem€nt b€tween thepatient & the Hospital, and is in no way inf,u€nc6d by Koshika Foundation. Henco, the Hospitalwill

issume sole & complete resp6nsibility ot the treatrnent & it's outcome & safety oftho patient, and Koshika Foundation will have no role or responsibility

in the matter.
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