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DECLARATIoN by APPLlcat{T: qri<6 m q}cql ctl

1) I hereby confirm lhat all details in hls Form are True to the besl of my kno,ledge. Any false stalement willrender myApplication & ongoinq assistance, ifany,

liable for rejectiory'cancellation.

2) I sotomnly lonfirm that assistance, if receivod from Koshika Foundation, will b€ us€d only for lh8 'purpose', as staled in this Form for which such assislance

was requested by me.

iiif,",l,-Ui*"n,i" t'"t t have not & rvitl not in future, avail of reimbursement, in parl or in tull, from any olher sourc€/employer/insurance company, olthe amount

for which this assistance is requ8stod.
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By affixing hereunder, signatu.e of ourAuthorised Signatory lor recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospilal) hereby afllrm & acc€pl follolving:

i; tfrit wi neittrdr are presently nor will in-future availot financial assistanc€ from snother NGO or any oth€r source, for the same palienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe rcquested assistance is not granted

Uy-fosnifa fo-unOation, in parl or in full, lhgn the Hospilal reseryes it's right to mak6 up the shortfall from aoolher NGO or any other source. This

c;nfirmation essentia y sdtes that the Hospital will hol avail any duplicato asslslanca for ths same patient/case from any other NGO or gny olher source

2) The assistance from Koshika Foundatio; is only linancial in nalure. Tie choic€ of th€ treatmenuprocedure advised/conducted by the Hospital on lhe

pltient, ii Ui"ua on tte ar.ang€mEnt between thepatient & the Hospital, and is ln no way influenced by.Koshika .Foundalion. 
Hence, the Hospital will

iisume sole E comptete rosp;nsibility of the troat;ent & il's outcome & safety ofth6 patignt, and Koshika Foundation will have no role or responsibility

in the matter.

l) By afitxing my signature or thumb impresslon on this Form, I (Appllcant) heroby agree & authorise Koshika Foundation and il s Trustees lo

use/publish/put-upheproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding tut not limited to verbal, print, elect.onic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fultilment of lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) furlher agree ttrai any such use of my name, address, pholo & dstalls ol the 'purpose", for whlch such assistance is requested/granled,

will not automaticatty enii{e me for receiving or continuing the said assistanca. Th6 d€cision fo. granting and/or clntinuing the assistance will rest sol€ly

wilh the Trustees of Koshika Foundation, and their decision is this regard will b6 linal and acceplable to me.
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