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DECLARATION byAPPLICANT: qlI<lfi, !M S}qqI CT:

1)l hereby conlirm that alldetails in this Form are True to lhe best of my knowledge. Any talse siatement will.ender myApplication & ongoing assislance, if any,

liable for rejeclion/cancellalion.

Z) t sofemnty ionnrm tnat assistance, if received from Koshika Foundation, will b€ used ofily for th€ 'purpose'. as stated in this Form for which such assistance

was requested by me.
giihe,;tconnim haf t have not & will not in future, availot reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

for which this assistanco is requested.
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1) By affixing my signature or thumb lmp.ession on thls Form, I (Appllcant) hereby ag.ee & authorlse Koshika Foundation and it's Trustees to

use/pr.rblishfiut-upi ieproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

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

activities/achiev;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fultllment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls oftho "purpose'. for which such asslstance is requested/granted,

will noi automalically enilte me for receiving or continuing the said assistanc€. Th€ dscision for granting and/or continulng the assistance will rest solely

with the Truslees of Koshika Foundation, and their decision is lhis regard will be final and scceptablE to me.
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By affixing hereunder, signalure of ourAuthorised Signatory lor recommending this case/patient for llnancial assislance from Koshika Foundation, we

(Hospital) hereby aflirm E accept follo',!,ing:

i; ttrit w6 neittrir are presently nor will in-iuture avail of financial assistanca from Enother NGO or any othar source, for the same patienucase, as we are 
.

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

by koshik; Foundation, in parl or in tull, then the Hospital ressrves it's right to make up the shorlfall f.om another NGO or any other source This

c;nfirmation essentia y stites thal the Hospital will nol avail any duplicaie Essistanca tor the sam€ patienucaso from any olher NGO or any other source.

ij Tne assistance from Koshika Foundation is only financial in nature. Tho choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe

pltientis UjseO on tf'u anangement botw€en the patient & the Hospital, and ls ln no way influenced by.Koshika foundalion. Hence, the Hospitalwill

lisurt iofe a co.pf"tg resp;nsibility ofthe treatment E il's outcome & safety of th6 patient, and Koshika Foundation will have no role or responsibility

in lhe matter.
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