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DECLARATION by APPLICAiIT: slrlq6 !m sis![ c?:

1) I hereby conlirm hat all details in this Form are True to the best ol my knowledge. Any false statement will .endor my Application & ongolng assistance, if any,

liabl€ for r€j.ctiory'canc€llation.
2) I solemnly bnfirm lhst assistanc€, if r€c€ived lrom Koshika Foundation, will be us€d only for the 'purpose', as stated in this Fom lor which such assistance

was requested by me.
iiif,",tUiaonn,i, ta I have not & willnot in future, availof reimbursoment, in pad or in full, from any other source/employer/insurance company, ofhe amount

for which his assislanco is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees to

uie/pubtish/out-upheproduce my name, address, photo & d8tails of thg 'purpose', lor which such assistance is requested/granted, through any

medium, including bui not limited to verbal, print, glectronic, Io. sollcitlng donations ror Koshika Foundation and/or disseminating inlormation about lt's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or fulfilment ol lhe 'purpose'

for which assistance is boing requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & delails of the 'purpose', lor which such assistance is requested/granted,

witt noi automatically enti e me for receiving or conlinuing the said assistance. The decigion for granting and/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and accoptable to me.
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By affi xing hereundor, signature of our Authorised Signatory tor recofimending this cas€/patiehtlor linanoal assistance from Koshika Foundation. we

(Hospitalthereby afiirm & accepl following
1) that we neither are presently nor will in future avail of financial asslstance from another NGO or any other source, for the same patienucase, as we are

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

by Koshika Foundation. in parl or in full, then the Hospital reserves its right to make up ths shortfallfrcm another NGO or any other source. This

con firmation essentially states that the Hospital will not avall any duplicaie assistance for the sam€ patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patienl, is bas6d on the arrangemgnt between tho pati€nt & the Hospital, and is in no way infiuonced by Koshika Foundation. H€nc6, the Hospital will

assume sole & complete responsibility of the treatrnent & it's outcome & satety o, th6 palignt, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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