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DECLARATToN by aPPLICANT: qri<s Em dsql !x:

1) I hereby confirm that alldetails in this Form are True to the b€st of my knowledge. Any false statement will render myApplication & ongoing assistance, if any

liable for rejection/cancellation.

Z) t sote.nty ionfrrm tt at assislanco, if received from Koshika Foundation. will ba usod only for the "purpose", as stated in this Form for which such assistance

was requested by me.

Siifr"rirOy i""ni, tt"t I have not & willnot in futur€, availof roimbursement, in parl or in full, from any other source/employer/insurance company, oflhe amounl

for which this assistance is rsquested
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/put-upi ieproduce my name, address, photo & details of lhe 'purpose', for whlch such assistance is requested/granled, through any

medium, inciuding Uut not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/o. disseminating inlormalion about it's

activities/achieve;enls. Such use ot my photo & details can bo made by Koshika Foundation before or after my treatmenl or fullilment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) further agreithaiany such use of my name, address, photo & detalls of the'purpose'. for which such asslslance is requested/granted,

witt noi automaticatty enii e me for recaiving or continuing ths said assistanc€. The dscision fo. granting and/or continuing tho assistance will rest solely

with lhe Trusl€es ol Koshika Foundation, and their decision is this regard will b€ final and acceptablE to me.
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By affixing hereunder, signature of ourAuthorised Sigmtory lor recommending this case/patient lor financial assistance trom Koshika Foundation, we

(Hospilal) hereby afiirm & accept following:
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r," presen{}.nor will in-future avail of financial Bssistance from another NGO or any othsr source, for the sam€ patient/case, as we are 
.

ijqueifin! to get fror'foshik; Foundation, to the extent lhat such assistance ls granted by Koshika Foundation. lllhe requested assistance is not granled

Uvkoifrda fo-unOation. in part or in full, th;n the Hospital reseoes it's right to m;ke up the shortfall ,rom another NGO or any other source This
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itites ttrat ttre irospital will n;t avail any duplicaas assistance for the same patienl,/caso from.6ny oth€r NGo or any other sourc€'

iiffre assistance trom Koshika Foundatio; is only linancial in nature. The choice of the treatmenuprocedure advised/conducled by lhe Hospilal on the

;;i;;i j;;;; ; ih" anang;mint Oeween the palient E th€ Hospital. and is in no rvay lnfluenco! by.Koshika 
,Foundalion 

l-lence. the Hospilal will

iiir.i iof" Ciorpf"fe respinsibitity ot ttre treatment & it's outcome & ssfety ol the patient, 8nd Koshika Foundalion will have no role or responsibility

in the matler.
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