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DECLARATIOI{ by APPLTCANI: qrtFfi' !fi dqqr r{l
1) I hereby mnfirm thal all details in fiis Fom are True to the best ot my knowledge. Any false slatement wlll render my Applic€tion A ongoing asslsLanca, if any,

liable br rsjection/canc€llation.
2) I sol€mnly innfrm lhst assistance, if r€c€iv€d from Koshika Foundation, will bo used only tor $€ 'pu.pos€', as gt ted in this Form. for which Eu.h agsistance

was requgsted by me.
3) I her;by confm that I have not & will not in future, avail of reimbu.sement, in pan or in full, ftorn any other source/smploy€rnnsurance coripany, ot th€ amount

fo. which this assistance is requested.
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By aflixing hareunder, signature of our Authorised signatory for reclmmending this case/patient lor financial as6irtrenca tron Koshika Foundation' we

(Hospital) hereby affrm & accept lollowing:
i; itrat wi neltndr are presen{y nor will inJuture avail of financial assistanc€ from snother NGO or 8ny othor sourc€, for the same patienucase, as wg 8re

r;questing to get from Koshik; Foundation, to th6 extent that such assislance is granted by Koshiks Foundation. lflh€ requested assistance is not granted

by kostrtii fo--unaation, in part or in full. then tho Hospital reserves il's right to make up the shortfallfrom anothor NGO or any other source. Thls

;nfirmation ess6ntally statos that tho Hospital wlll not avall any dupllcst€ asslgtancs for tho gam€ pslisnt/ca36 from.sny other NGO or any olher sourca.

2) The assistance from Koshika Foundation is only financial in naturs. The choice of the tr€atmenuprocedure advised/conducted by the Hospltal on thg

pltient, tl UaseO on tre arrangemont b€twEen tho patl€nl & th6 Hospltal, and ls ln no vrsy lnlluencld by Koshlka Foundatlon. Henca, lhe HoBPitalwlll

issumi sote & complet€ resinsibitity of the tr€atrnent & it's outclme & salety of the patient, snd Koshika Foundation will have no rcle or rosponsibility

,t) By affixing my.signature or thumb impression on this Form, I (Applicant) heroby agree & suthorise Koshiks Foundation and it's Truslo€s lo

usei publishi put-upireproduce my name, address, photo & detalls of thg 'puoos€", for ,r/hich such asslstanco Is requostod/granted, through any

medium, including but not limited to v6rbal, print, electronlc, for sollcitlng donatjons for Koshlka FoundEtlon and/or dlssemlnatlng lnlo.metlon about lt's

activitiedachievements. Such use ot my photo & details can be made by Koshika Foundatlon b€fore or afrer my lreabrent or fumlmenl orthe'purpose'

for which assistrancs is being requestod.

2) I (Appticant) turther agree that any such use of my name, address, photo & details of the 'purpose', for wlict suci Bslstancs ls roqu$led/granled,

will not automatically entifle me for receiving or continuing the said asslstance. The declslon for granting and/or conlinulng the 8ssislance wlll rest solely

with the Trustees of Koshika Foundation, and thek d€clslon ls this r€gard wlll be finaland acctplable to mo.
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