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IECLARAIIoI{ by APrucA!,[: 14r]<6 Utr c]cqr rd:

1 ) I hereby confirm that all details in this Form are T.ue to the best ol my knowledge. Any fals€ statemed will render my Applkxtion & ongdng assisl,anca, il any.

liablg for rsjoclion/cancellation.
2) I solennly ;pnfirm flat assistancs, if rsEived from Koshika Foundation, will be used only for the 'purpos€', a3 statod in his Fqtm, lor whit r $Jdl a$istanca

was requested by me.
3tl her;by confirm bat I have not & will not in futurg, avail of reimbursement, in parl or in full, fro.n any olh€r sourc€/employEr/insurancg company, ol the amoont

fo. which $ls assistance is requested
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1) By afiixing my signature or thumb impression on this Form, I (Applicsrt) hereby aglBe & suthorlss Koshika Foundalion and ifs Ttusteos to

use/publlsh/pul-up/reproduce my name, address, photo & details of the 'purpos€', for whlch such asslstancs ls requested/grantsd, thlough any

medium, inciuding but not limited to verbal, print, et€ctronic, for soliciting donations lor Koshlka Foundatlon 8nd/or dlss€mlnstlng lnlormaliofl about lt's

aclivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon b€tore or after my traatment or fulfilment of th€ 'purpos€'

for which sssistanco is being requ$ted.
2) I (Appllcant) fudher ag.ee that any such use of my name, addr€ss, photo & detalls ol the 'porpo3s', tor whldr such asslstsnce is reque3t€d/grant€d,

witt noi automaticalty entile me for receiving or continuing the said assistance. The declslon lor granling and/or continuing the s3sblanca wlll rest Solely

with ths Trustees of Koshika Foundation, and lheir doclsion is this rogard wlll be final 6nd acclptiabla to m€.
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By affxing hereunder, srgnature ot our Authorised Signatory fo. recornmending this cals/patient ior financial assktr.ncE from Koshika Foundauon. wo

(Hospital) hereby affrm & accapt tollowing:
i t ir,;t "i n",r*i 

"r" 
presen[y nor wrll in-future avail of flnancial assistance from anothor NGO or ony othe, source, lor th€ s8m€ patient/case, as we are

|',lqueiting to g"r from Xoshiki Foundation, to the extent that such assistance is granted by Koshik€ Foundation. lflh8 requested assistanca is not gEnted

bvkosh{6 Fo-undation, in part or in full, then the Hospital reservBs it's right to make up the shortfalllrom snolher NGO ol any other sourcB. Thls

;nfi;ation essentialy sdbs that th6 Hospital will not avall any duplicato 839i9tanco for the same patlonucssg from.any othor NGO or any olhol source.

if ifre ass,srin"e frorri Koshika Foundalo; is only financial in nature. The cholce ol the tteat nenuprocodlre advlsed/conducted by the Hospltal on lhe

oltienl. f"-UaseO on ttre arranqement betwoon tho patlont & the Hospital, and l3 ln no way lnlluencod by Koshlks Foundallon. Hsnc8, th€ Hospital wlll

liirri ioiJ C *rpf"te resp;nsibitity of tho tr8stment & ils outcomo & ssfsty of tho p8ti€nt, snd.Koshlks Foundstlon wlll have no role or rosponsibility

in the matter
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