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OECLARATI(II by APPUCANT ini<6 Em dqqr yr:

1) I hereby conlim thal all details ln lhis Form are True to the besl ol my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable fo. rejection/cancellation.

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

was requestd bY me.

3) I hereby coofirm that I have not E willoot in tuture, avaal ot reimbursement, in pafl o. in full, from any other source/employer/lnsuGnc€ company. of the amount

for which this assistance is requested.
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By allixing hereundcr, sagnature of our Authofised Signalory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby atfirm & accept tollowing:

i) that we neither are presently nor will in future avail of flnancial assistanc€ from another NGO or any othe. source, for the sam€ palienvcasg, as we arE

requestrng to gel ,rom Koshika Foundation, to the extent that suci assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

bykoshik; Fo-undation, in pan or in full. then the Hospital reserves il's right to make up the sho.tfallt om another NGO or any othor source. This

c;nfirmation essentially states th8t the Hospital will not avail any duplacate assistanc€ fo. the same patienl/case from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuptocrdure advised/conducted by the Hospital on the

patient, is based on the anangement between thepatient & the Hospital, and is in no rvay influeoced by Koshika foundatjon. Hence, the Hospitalwill

issume sole & complete resp6nsibility of the treatmenl & it's outcome & satety of the patignt, and Koshika Foundation will havg no role or rssponsibility

in the matter

1) By atfixing my signature or thumb impression on this Fo.m, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the 'purpose", for which such assistance is requested/granted, through any

medium. including but not timited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose"

for whrch assistance is being requested.

2) I (Applrcant) furlher agree that any such use ot my name, address. photo & dstails otthe'purpose', for which such assistance is tequested/granted,

wi not automatically entitle me fo. receiving or continuing the said assistance. The decision for granting and/or continuing the assistance wlll resl solely

w(h the Trusless ot Koshika Foundation. and th€i. decision is this regard will be linal and acceptable to me.
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