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OECLARATIoi{ by APPLTCANT: r,n+(4' !m dqql qx:

1) I hereby confirm Ihat ail details in this Form are True to the best of my knowledge. Any falss statemenl will render my Application & ongoing assistanc!, il any,

liable for rejectiorrcancellation.

2) I solemnu;onfirm that ass;stance, if received hom Koshika Foundation, will be us8d only lor lhe'purposo', as stated in this Form, for which such assistance

was requested bY me.

Iiitt"rirOy aonnr. ttut I have not & will not in future, avail of reimbuGement, in part or in full, from any olh€r source/employ€r/insurance company, ofthe amount

for which this assistance is requested.
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1) By affixing rhy signature or thumb impression on this Form, I (Applicant) her€by agroe & authorlse Koshika Foundallon and it's Truslees to

use/pubtish[ut-upkeproduce my name, address, photo & details of the 'purpose', for whlch sucir assislance ls tequested/granled, lhrough any

meOium, inciuOini Uui not timite; to verbat, print, electronic, for soliciting donalions for Koshika Foundatlon and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my trealment or fulfilment of ths 'purpose'

for which assistance is being requested.

2) I (Applicant) further agreJthat any such use of my name, address, photo & detalls ofthg'purpose', for whlch such assistancs is requested/granted,

witt noi autoriticatty eniite me for receiving or conlinuing th€ said assistance. The decision lor granting and/o. contlnulng thE assistance will rest solely

with the Trustees of Koshika Foundalion, and lheir decision is this regald will be final and acceptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patent lor linancial assistance from Koshika Foundation, we

(Hospilal) h€roby affirm & accept following:

i) ttrit w6 neittrer are p.esenttynor will inhture availof financial €ssislance lrom another NGO or any other sourc€, for the sam€ patienucase, as we are

rdquestin! to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflle rcquested assistance is nolgranted

by 
'Koshik; 

Fo-undation, !n parl or in full, lhen the Hospilal reserves it's right lo makE up th€ shorltall from anolher NGO or any other source This

c6nliimation essentiatty st;tes that the Hospital will nol avail any duplicaae assislance tor tho samo patienucase from any other NGO or any other source.
-ifne 

aisistan"e fro,i Koshika Foundation is only tinancial in nature, The choice of the trsatmsnuprocedrJre advised/conducted by the Hospital on lhe

pltient, Ii OiseO on ttre arrangemenl between the patient & lhe Hospital, and is in no way lnfluenced by.Koshika.Foundation, Honce, the Hospital will
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C io.pt"te resp;nsibitity ol the trealment E it's oulcome E safety of the patient, snd Koshika Foundation will have no role or responsibility

in the matter.
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