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DECLARATION by APPLICAI{I .ifli<6 l[lt Elqq YI:

'1) I hereby conllrm lhat alldetalls ln {lls Fom are True to lh6 best of my knowlodge. Ary talse stralement nill .ender my Application & ongoing assistance, it any

liable for rejectiorvcancellation.

2) I solemnly confirm lhat assistrance, if recoivod lrom Koshika Foundslion, wlll bo us€d only for the 'purpos€'. as stated in this Form. for which such assistance

was requested by me.

liitii iOi"r"fri" ft 
"t 

I have not & witt noi in tuturs, avail of roimhrrs€mont, in part or in tull, from any other sourca/€mployer/insurance company, of tho amounl

for which this assistance is raquostgd.
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By affixing hereunde( signature of ourAuthodsed Signalory lor.ecommending thi3 c€se/patient lor financial assistanc€ from Koshika Foundation, we

(Hospilal) hereby alfirm & sccepl followlng:

i1 tnat w6 neitn6r are presen0y nor rvill inluture availof linancial assistancs ftom gngth€r NGO or any othor source, for the sam€ patienucase, as we are

r;questing to get from Koshika Foundation, to thg extent that suci assistanc€ is granted by Koshika Foundation. lflhe requested assislance is nol granted

by Koshik; Fo-undation, in part or in full, then tho Hospital reserv€s lt'8 right to mako up the shortfall trom another NGO or any othe. source. This

;nfirmation essentially states that thg Hospltal will nol avail any duplicat6 Esslgtanca tor lho samg patienucas€ from any olher NGO or any other source.

2) The assistance from Koshika Foundatio; is only financial in iature. The ctokr of the keatrnenl./procedure advised/clnducted by the Hospital on the

tltie;t, is based on the anangement betlv€en thepatient & th€ Hospital, and ls in no way lnfluenced by.Koshlka foundalion. Hence, lho Hospilalwill

iisume sote a comptele resinsibility of th€ treatmont & lt's outcome & safoty ol the patient, and Koshika Foundatlon will have no rols or responsibility

in the mattet

1) By afiixing my signature or thumb lmp.ession on thls Fom, I (Appllcant) h€roby aqrge & autho.lse Koshika Foundation and it's Trustees to

use/publisnfiut-up/ieproduce my name, addrcss, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium, inciuding but not limited to vorbal, prlnt, slectronic, fol solldung donatlons tor Koshika Foundalion and/or disseminating information about il's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundatlon befor€ or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agreJ that any such use of my namg, address. photo & dotalls ot th8 "purpgs€', for which such assistance is requested/granted,

,ritt noi auto.iticatty eniille me lor receiving or continuing the said assistancg. Tho dscision for grantlng and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundalion, snd thsir decision is this regard will be linal 8nd acceptabl€ to mo.
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