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DECLARATIoI{ by APPLICAT{r: 4It<6 Etr s}qllt cx:

1) I hereby mnf,m hal all details in lhis Form are True to the best of my knowledge. Any fulse statement wlll render my Applicatlon & ondolng assislance, il any,

liablo tor rsjection/cancellaf on.
2) I solemdy ;onfim 018t assistance, if receivsd from Koshika Foundation, will b6 us6d only for ltls 'purpqs€', 93 stated in this Form, fo. whi* sudl asgistancg

u/as requested by m€.
gi iho;Oy connrm hat I have not & will not in tuture, avail of roimbursem€nt, in part or in full, lrcm any other so!rce/emplorlr/insurencs comp€ny, ol ho
for which $ s assistancl is requested.
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1) By aflixing my signature or thumb impression on this Form, | (Applicant) hereby agree & aulhoris€ Koshiks Foundatlon and its Trustees to

use/publish/put-upkeproduce my name, address, photo & deialls of thg 'purpose", for which such asslslance ls r€qu63tod/gr8nted, through any

medium, tnciudtng but not limited to verbal, print, electronlc, for soliciting donations tor Koshlka FoundEtlon and/or dlsseminatlng lnlormauon sboul ll'6

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bE{oro or atgr my trgatmont or fumlmgnt oflhe'purposg'

for which asslstanc€ is being requested.

2) I (Applicant) turther agree that any such uso of my name, address, photo & detaib of the 'purposs', for whhi suct ssistanca is r€quost€d/grsnted,

witt noi automiticatty entiUe me for receiving or continuing the said assislance. The declsion torgrantlng 8nd/or continulng the a$lstranca will rest solely

with the Trustees of Koshika Foundation, and thEir declsion ls lhis reg8rd wlll b€ final and accoptable to m€.
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By affring hersunder, signature of our Authorised Signatory fo. recommonding lhis caso/patienl lor financial assi8tance frcm Koshika Foundation, wo

(Hospital) hereby afiirm & accept tollowing:
i;itrit w6 neittrdr are pr€sently nor will inluture availol financial sssistance from gnoth6r NGO o. an)/ other sourcs. for the same patient/case, 8s we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Ko8hiks Foundstion. lflhe requesled assistanc€ is not granted

bykoshitia Fo-undation, in part or in full, then the Hospilal reserves it'r right to rnake up the shortfall from snolher NGO or any othsr source. This

c;nfirm8tion €ss€ntially stitos that th6 Hospital will not avail any duplicato a$lstanca ior th9 Samo patlonucase ltom gny olher NGO or 8ny olier 3ourc6

Z) The assistance from Koshika Foundatioo is only linancial in nature. ThE ctoic€ of lhe tteatmonuprocodlre sdvlsed/conducted by the Hospilal on the
pitient, Is based on the amangomEnt betwoen thq palient & tho Hospltal, End is ln no way lnf,uoncad by-Koshlks foundatlon. Henco, the Ho8pitalwlll

issume sob a comptete resinsibility of the troatrn€nt & it's outclme & salety ot th6 pstiont, 8nd Koshlko Foundation will have no role or r€sponsibllity

in the maller.
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