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DECLARATIOi{ by APPLICANI: q[i<6 Em sisql YT:

1) I hercby confrm hat alldetails in this Form are True lo the best of my knMedgg. Any false statement wlll render my Applicaton & ongoing assistanca,It any,

liabl8 for roj€ctiory'cancellation.
2) I solemnry;nfirm that assistan@. if received from Koshika Foundatjon. wili be used only for the 'purpos6', 6s stat€d in thb Form, for which 8uc+! assistanco

was requested by me.
Sit he;ny conntin thar f have not & witt not in future, avail of reimbursement, in part or in full, from any other source/Employer/insurancs company, of he arnqmt

for which this assistancs is requesled.
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I ) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & aulhoriso Koshika Foundation 8nd it's Trusloos to

use/publish/pufup/reproduce my name, address, phob A details of the 'purpose', for which such asslstance ls requested/grantod, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donatlons for Koshlka Foundation snd/or dlsssmlnEting lnlormSfun sbout lt's

activitiegachievements. Such use ol my photo & details can be made by Koshika Foundation belor6 or glter my treslmenl or fulfilment of ths'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & details of the 'purpose', ,or whlct such a$Btancs is r€quested/granted,

;ll not automatically entltle me for receiving or continuing the said assistance. The decision tor granting and/or conlinulng the Sssistance lvill rqst sgl€ly

with the Trustees of Koshika Foundation, and their dscision is this regard will be final and accoptable to mo.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this casg/palienl tor linancial assistanco from Koshika Foundation, w€

(Hospital) hereby afiirm E accepl tollowing:
i;tnit wi neittrer are presenllynor will in future avail oI llnancial asslstance fmm anothsr NGO o. an} olhor 8ourca, fo. the same pstignucssg, as we aro

requesting to get from'Koshik; Foundalion, to the extent that such assislance is granted by Koshika Foundation, llthe requesled assislance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital r€serves il's right to make up the shorttall ftom anolher NGO or any other source. Thls

conflrmation essentially st;tes that the Hospital will not avall any duplicate a$istanca tor the gams psli€nt/ca8o from any oth€r NGO or any othst sourc€.

2) The assislance from Koshika Foundation is only financial in nalure. The choice of lhe tteatmenuprocedore advised/conducted by th€ Hospital on lhe
p;fient, is based on tho arrangemont betweah th6 patlont & the Hospital, 8nd 18 ln no wsy lnfiuorc€d by Koshika Foundatlon. Henc€, the HosPilal wlll

essumi sole & complete resp;nsibility of the treatm€nt & it's outclmo & salgty ofthe psti6nt, 8nd Koshiks FoundEtion will hsve no rolg or responsiblllty

in lh€ matter.
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