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OECLARATIO by APPLICA T qlt<6 Em qiqqr Yrl

1) I hereby conlirm that all detalls ln this Form are True to the best of my knowledgB. Any lals€ statement wlll rgnder my Application E ongoing assislance. lf any.

liable for rejectjorvcancellalion.

2) I solemnly confrm that assislancs. ff rocoived fiom Koshika Foundation. will bs us6d only tor ths 'purpos6', as stated in this Form. for which such assislance

was requesled by me.

3)l hereby confi;n that I have not E will not in tuture, availol reimbursement, in part or in full, frorn any othor soulcs/employgr/insuranco company. of th€ amount

for which this assistance is requeslsd.
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1) By affixing my signature or thumb lmp.esslon on this Form. I (Applicanu hsreby agreo & authodse Koshika Foundation and it's Trustses lo

usei puUtistr/put-up/ieproduce my name, address, photo & details of the 'purpose', lor whldr suc-h assisiance is tequested/granted, through any

meOium. inciuOing but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundatlon before or after my treatment or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agreJ that any such use of my name, address, photo & details ot ths 'purpos€', for which Such assislance is requestsd/granled.

witt not automaticatty enii e me for receiving or continuing the said assistanc€. Th€ decision for granting snd/or contlnuing the assistance will rest solely

with the Trust€es of Koshika Foundalion. and their decision is lhis regard will b9 linal 8nd acceptable to me.
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By aflixing hereunder, signature of ow Authorised Signatory for recommending this case/patient tor linancial assistance from Koshika Foundation we

(Hospital) hereby aflirm & accept lollowing:
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presenlly nor wlll in-ruture avail of financial assislancr lrom anolh€r NGO or any other sourc6. for thB same patienycase as we are

rdqueitin! b get from foshik; Foundation, to the extent that such assistanca is granted by Koshjka Foundation. lflhe rcquested assistance is not granted

bv'Koshik; Fo;undation. in pa.l or in full, then the Hospital reserves it's right lo make up lhe shorfallfrom another NGO or any othor sou.ce This

"6nfiin1"tion 
essenti"rri st;tes thst the Hospital will not avall any dupllcaie asslstanca for the seme patlenucase lrom any other NGO or any olher source.

2) The essrstence from Koshika Foundation is only financial rn nature. The ctoice of thq tteatrnenuproc€dure advised/clnducted by lhe Hospital on the

plti"nlJiUiiJi" tt" aningoment between the patlenl & the Hospital, and is ln noway lnfruencsd by Koshika Foundalion Hence.lhe Hospitralwill
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resp;nsibility ol ths treatmenl & it s outcome & safety ot ths palient, and Koshlke Foundation will have no role or responsibilily

in the matter.
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