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DECLARATION by APPLICAI{T: ?AT+<c' E1II s}cql IFTI

1) I hereby conlim hat alldetails in this Form are True lo the besl of my knowledge. Any lalse statement will render myApplication & ongoing assistance, it any,

liablo for rojoctiodcancollauon.
2) I solemnly;nfirm that assistance, if rec€ived trom Koshika Foundation, willbe used only for the "purpose', as stated ln this Form. for which such assistance

was requested bY me.
Si ihdbiconn,in that I have not E wil not in future, avail of reimbursement, in part or in tull, from any oth€r source/employer/insu€nce company. of lhe amount

for which this assistrance is requested.
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SIGilATURE ol TRUSTEE 2
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.t) By afllxing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uietputtisfVput-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, th.ough any

medium, including but not limited to verbal, print, elEctronic, lor sollciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achiev;ents. Such use ol my photo & detaits can be made by Koshlka Foundaton betore or after my treatm€nt or fullilment ot the "purpose"

for which assistanco is being requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision lor granting and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard wlll be final and acceptabl€ to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following:
i;inlt we neittrer are presentlynor will in-future avail ol llnancial assistance from another NGO or any othe. source, for the same paiienucase, as we are

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

Uy Xosnifi fo-unaation, in part or in full. then the Hospital reserves it's right to mak8 up the shortfall lrom another NGO or any other source. This

c6nfirmation essentially statEs that the Hospital will n;t avail any duplicaag assistancs 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 treatmenuprocedlre advised/conducted by the Hospital on the

p;tient, is basod on the arrangement betwsen tho pationt & the Hospital, and is in ho rvay influancad by Koshika Foundalion. Hence, the Hospital will

assume sole & complete resp;nsibility of the treatmont & it's outcomo & satety of the patisnt, snd Koshiks Foundalion will have no rolo or .esponsibility
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