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DECLARATIOi by APPLICANI: rnli<6 Em Qsqr \n:

'l) I hereby m,rfrm thal all details in this Form are True to the best of my knowledge. Any false statement will render my Applicalion & ongoing assistance. if any.

liable for rqec[on/cancellatlon.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the 'purpose', as staiod in this Form, for which such assistanca

was requested by me.

3)l hereby confi;n that I have nol & wi not in future, avail of reimtursement, in parl or in full, from any othe. sourco/omployer/insurance @mpany, of the amount

for which this sssistance is requestgd.
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By affrxing hereunder, signature ol our Authorised Signatory for recommending this case/patienl for financial assislance from Koshika Foundation. we

(Hospital)hereby affirm & accepl following:
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presenty nor will in'future avail of inancial assistance hom another NGO or any other source, for the sam€ patienvcase. as w€ are

requesrrng to gel liom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Ly'i"tf,ttl io'uno"tion, in part or in futl, then the Hospital reserves it's right to m,ke up the shodfall lrom another NGo or any olher sourc6. This

c;nfrrmation essenlialty st;tes that the Hosprtat will n;t avail any duplrcaie assistance for the same patienl/case lrcm any other NGO or any other source'

ilTne assistance lroni Koshira Foundatiori rJooty financial in riarur!. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

;;(ent, is based on the anangement between ihe'pal;nt & th€ Hospital. and is in_no way influence.d by.Koshika foundalion. Hence, tho Hospitalwill

iisr.i *f" Ciorpr"te resp-onsibitity of thi tr"rrri"nia ii'rort*,ie & safety of the patient, and Kostiika Foundalion will have no rcle or responsibility

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and il's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for whlch such assistance is requesled/granted, lhrough any

medium, including but not limited to verbal, print, electronic, for solicitjng donations for Koshika Foundation and/or disseminating information about it's

aclivitres/achlevements Such use of my photo & detaits can be made by Koshika Foundation belore or afier my trealment or fulfilment of the 'purpose'

for wh ch assistancc is being reqL€sled

2) I (Appticant) further agree that any such use of my name, address, photo & d€tails of the "purpose", for which such assistano€ is requested/grantad.

wilt not automatica y entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

w(h lhe Trustees of Koshika Fourdation. and lheir decision is this regard will bs final and acceptable to me.
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