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DECllRATlO by APPLTCANT !Er*<{ !E qisql cr:
1) I hereby confim that all details in this Fom are True to the best ol my knowledge. Any false statement will render my Application & ongolng asslstance, tt any,

liablq for rejeclion/csn6llation.
2) I sohmnly;l{rfim lrEt assistance, if rec€ived from Koshika Foundation, will b€ usEd only for tlo 'psrpose', 8E stabd in this Form. h( whidl such asslstanca

was rcquest€d by me.
aiineriUy contrm trat I have not E will not in future, avail of reimbucement, in part or in tull, frcm any otl|or sourcs/omployer/insuranc€ comp€ny, o, the

for which fils assistance is requested.
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) By afitxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

uselpuUtistriiut-uplfuproduce my name, addrcss, photo & detalls of the 'purpose', for which such asslstanc€ 19 roquested/granted, through any

meoium, inciuoini oui not limited to verbat, print, electronic, for solicltlng donallons for Koshlka Foundatlon snd/or dlss€mlnetlng lnformatlor sbout lt'E

activitievachieve;ents. Such use ol my photo & details can be made by Koshika Foundstion b€foro or atter my trBatrnent or fulfilmont ollhe'purpose'

for which assislanca is being requested.

2) I (Appticant) further agrejthaiany such use of my nEm€, address, photo & detalls ol the'purpo3s',lor whlch such sssBtence ls requ$ted/grant€d,

witt noi automaticatty enti[e me for receiving or contanuing the said assistiance. The docision tor granung and/or contlnulng the 8ssistance will resl solely

with the Truste€s of Koshika Foundation, and thEk declslon ls this regard wlll b€ linal and acc€ptable to me.
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By affixing reunder, signaturc of our Authorised Signatory fo. recommonding this case/palient fo.linancial assistance from Koshika Foundation woe
(Hospital) hereby affrm & accept lollowing
1) that we neither are presently nor will in future avail ol financial assistance lrom another NGO or any other source, tor the same patienucase, as wg ara

requesting to get from Koshika Foundalion. to the exlent lhat such assislance is granted by Koshika Foundation. lf the requested sssistance is not granted

by Koshika Foundation , in parl or in full. then the Hospltal reserves lt's right to m,k€ up ths shorlfall f.om snolher NGO or any other source. Thls

conlirmation essontially states that th6 Hospital will not avall any dupli caie assistanco for the gamo patienucas6 lrom any olher NGO or any other source

2) The assistanc! from Koshika Foundation is only financial in nature The choic-e of the tteatmonuprocldure advised/conducted by the Hospital oh the

patient , ls based on the srrango m6nt between lhe patlent & lho Hosplta l, and is in no way lnfluencod by Koshika Foundatlon. Honc6. ths Hospltal will

assume sole & complBts responslbility ol the treatm€nt & lt's outclme & safoty ofthe p6tient, 8nd Koshlks Found stion will have no role or responsibility

in lhe matter.
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