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DECLARATION by APPLICANX iCTi<6 !m qiC![ Tl:

1) I hereby conrirm that alldehils in thls Fom are True to lhe bsst ol my knorvledg€. Any talse statement will render myApplication & ongoing assistance' ifany,

liable for rejection/cancellation.

Z) f sofemnfiipnnrm fnat assistance, if received lrcm Koshika Foundauon, willbe usod only lor ths'purpose', as stated in lhis Form. for which such assislance

was requested by me.

iiif,",.iOv conni, fna I hav€ not & witt not in tuture, availol reimbuc€msnt, in pad or in tull, f.om any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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1) By affixing my signature or thumb impresslon on thls Form. I (Appllcant) h€reby agree & authorise Koshika Foundatlon and it's Trustaes lo

uie/pubtisuput-upireproduce my name, address, photo & details of the 'purpose', to. which such assistance is requested/granted, thrcugh any

medium, incir.rding bul not limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about il's

activities/achieve;ents. Such use of my photo & detalls can be made by Koshlka Foundatlon befo.e or after my treatment or fullilmenl of the "purpose'

for which assistance is being .equested.

2) I (Appticant) furlher agree that any such use ol my name, address, photo & detalls ol lhs 'purpose', for which such assistance is request€d/granted,

wiI not automatica y enii e me for recgiving or continuing the said assistance. Tho decision fo. granting and/or continuing ths assistanco will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal 8nd acceptable to me
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By aflixing hereunder, signature of ourAuthorised Signatory lor recommgnding this case/patient lor financial assistance from Koshika Foundation, we

(Hospilal) hereby affirm & accepl lollowing:

i )th;t w; neithdr are presentlynor will inluture svailof llnancial sssistance from another NGO o. any othsr source, for the same patient/cas€. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo--undation, in part or in tull, then the Hospital roserv€s it's right to matg up the shodlalllrom another NGO or any other sourcB. This

c;nfirmation essenliatly states that th€ Hospital will not avall any duplicale assistanc€ for the same patiEnucsse from any olher NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nalure. Th€ ctoic€ of the treatmenuprocedlre advised/conducted by the Hospital on the

p;tient, is based on the arrangement betwoen thB pati€nt & the Hospilsl, and is ln no way lnfluenced by.Koshika foundalion. Hence, tho Hospitalwill

assume sole 6 complete r€sponsibility ol th€ treatnent & it's outcomg & safety ot the patignt, and Koshika Foundation will have no role or responsibility

in the matter.
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