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DECLARATIOT{ by APPUCAT{I: qr+({ m sisql cxl

1) I hereby conlirm thal all details in this Form are True to the best of my knowledge. Any false statement will rendgr my Applicaton & ongolng assistance, if any,
liable for rsjsction/cancellation.

2) I solemnly;nfirm that assisirance, if receivod from Koshika Foundation. will bo used only for the "purposs', as gtstod in lhis Form, lor whiclr such a33Hancs

was rsqueEted bY me.
3) I he;by confiin that I have not & witl not in future, availol reimbursemont, in part or in tull, from any o$€r s,ource,/€mployor/insuranc€ company. olhe smount

for which this assistance is requested.
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By aflixing horeunder, signature of our Authorised Signatory tor rscommending this csse/patient for linancisl essislance trom Koshika Foundation. we

(Hospital) hereby afllrm & accept lollowing:
i) tt at 

"6 
neittrd, are presenfly nor will inluture avail ol flnancial assistance trom another NGO or 8ny othor 8ource, fo. the samq patlanucas€, as we ale

rJquestin! to get from foshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assistsnca is nol granted

Uy-ioitrit'a fo-rnUation, in part or in full, then the Hospital reserves it's right to make up ths shortfall from anoth€r NGO or any oth€r source. This

;nfirmation esssntially sdt6s that tho Hospital will not avall any duplicate a$istanc€ lor thg 8am. pstl€nucase lrom any other NGO or Eny othor gourca

ij ne assistance froni Koshika Foundatio; is only financiol in nature. The choice of the featmenupro6dura advised/conducted by lhe Hospltal on the
plUent, ts Ui""O on ttre arrang€ment between the patlont & the Hospltal, and is ln no way Iniuoncsd by.Koshlka foundatlon. Hence, ths H6pitalwlll
lisum; sote a comptete resinsibitity of the treatrnent & il's outcome & sslety of the pati6nt, 8nd Koshlks Foundotion wlll hav€ no role or resporsibility

I )By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Truslees to

use/publish/pulup/reproduce my name, address, photo & details of ths 'purpose', for which such asslstranc€ ls lequested/gmnt€d, through Eny

medium, inciuding but not limited to verbal, print, electronic, for soliciting donalions for Koshlka Foundatlon and/or disseminsllng lntormatlon sbout lt's

activitiedachievements. Such use of my photo & details can be made by Koshika Foundation before Ol aftor my lrealrnent or fulfilment otthe'purpOse'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & detalls of thE 'purpose', lor whlct suci a$istance i3 r€qu$ted/grantod,

will noi automaticalty enti e me for rec€iving or conlinuing the said assislance. The declsion for granting and/or conlinuing the assbtance wlll rest solely

with tho Trustees of Koshika Foundation, and their decision ls this regard will be final and accaptable to ms.
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