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DECLARATION by APPLICANTT qlt(6 !m sicln yr:
1) I hereby conrirm lhat all delails in fiis Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assistance, if any,

liablo tor r€jection/cancellalion.
2) I solemnly confirm that assistsnco, if rscoived from Koshika Foundalion, will be used only to. the 'purpos€', as slated in this Form, for which such assistance
was requ€sted by me.
3) I her€by c!|I|firn hat I hav€ not & will not in luture, availof reimbursement, in part or in full, from any othsr source/employer/insuranc€ company, ofthe amount
for which this assislance is requested.
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By affixing he.eunder, signature of ourAutho.ised Signatory fo. recrommending this case/patient Ior financial assistsnce from Koshika Foundation, we

(Hospital) hereby affirm E accept lollowing:
i ltnat wi neittrdr are presently nor will in future availof financial assistance from another NGO or any other sourca. for the same pati8nucase, as we are

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

by'KGhik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up tho shortfallfrom another NGO or any other source. This

;nfirmation €ssentially st;tes that ths Hospital will not avail any duplicstg assistancs fol tho sams pati6nucss€ trom any oth€r NGO or any othor source.

2) The assistance f.om Koshika Foundation is only financial in nature. The choice of tie feafnenuprocedure advised/conducted by the Hospital on lhe

lhienl, is based on the arrangomont betwe8n th€ patl€nt & th€ Hospital, and is in no way infiuenced by Koshika Foundalion. Honco, the Hospitalwill

iisumo sole & completo rssp;nsibility of the tr6atment & it's outcoms & satgty of the patisnt, snd Kqshika Foundation will have no role or r€sponsibility

1) By affixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundation and it's Trustees to

use/publisly'out-up/reproduce my name, address, photo & detrails of the 'purpose', for which such assistance ls requested/granted, through any

medium, including but not limited to verbal, print, olactronic, for solicillng donations for Koshika Foundatlon and/or disseminating information about it's

activities/achievements. Such use oI my photo & details can be made by Koshika Foundation betorc or after my treatrnent or fumlment ofthe'pilrpose'
for which assistance is being requested.

2) I (Applicant) turther agree thal any such use of my name, address, photo & details ot the 'purpose', lor tYhich such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir d€cision is thls regard will b€ final and acceptable to m€
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