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DECLARATIoN by APPUCANT qri<6 E{ q}qqr yr:

I ) I hereby confirm lhat all details in this Form are T.ue to the best of my knowledge. Any false statement wlll render my Application & ongoing asslstanc€, il any,

liable for rejectiory'cancellation.
2) I solemnly confinn that assistance, if rec€iv€d lrom Koshiks Foundation, will be used only for the 'purposg'. as stated in lhis Form. tor which sudr assbtance
was requested by me.
3) I hereby confirm that I have not E will not in future, avail of reimbursement, in part or in full, ftom any other sourca/employer/insuranc€ company, ol$€ amount
for which thls assistance is requesled.
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1) By affixing my.signature or thumb impression on this Form, I (Applicanl) hereby agree & authoriss KGhlka Fouodation aM it's Trustees to

use/publish/put-up/reproduce my name, addrcss, photo & dotails ol the 'purpose', for which such a$istanc€ ls requEstsd/grant€d, tlrouoh any

medium, including but not limited lo verbal, print, electronlc, for soliciting donationE lor Koshlka Foundatlon 8M/or dissemlnating lnfomatlon ebout lt's

activities/achievements, Such use ol my pholo & details can be made by Koshika Foundston belore or atler my treatnent or fumlnenl olthe'purpose'
for which assistanc€ is being requested.

2) I (Applicsnt) fudher agree that any such use of my name, addre3s, photo & detalls ollh6'purpos€', br whlct suct ssslstanca is requesled/gr8oted,

will not automatically entitle me for receivlng or continuing the said assistanc€. The decislon tor granting 8nd/or conllnulng ttte assbtance will re3t solely

with ths Trustees of Koshika Foundatlon, and lheir decision is lhls regard wlll be llnal and acteptabl€ to mo.
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By afiixing horeunde( signature of our Authorised Signatory for rsco,nmonding thb cas6/patient for financial assigtanco ,rgm Koshika Foundauon, we
(HospiEl) hersby afrrm & 8clept tollovving:
i lthit we neither are presently nor will in tuture avail of llnancial assistance from snolhor NGO or Eny other sourcs, tor the ssme pstienucss€, as we are

requosting to get from Koshika Foundation, to thB extent lhat such assistsncs is granted by Koshik8 Foundation. It thB requested assistanca is not granted

by Koshlki Foundation, in part or in full, then the Hospital roserves it's right to make up the shortall,rom snothgr NGO or any gther sourcs. Thls

c;nfirmation oss€ntially stat€s that the Hospital will not avail any dupllcst€ ssslstancs fo. $e Sam€ pa0enucas€ frcm any other NGO or any other source.
2) The assistanct from Koshika Foundatlon is only financiat in naturc. The cioice of the t €atnenuprocodure sdvised/conduc,led by th€ Hospitial on rhe
p;tisnt, 16 based on the arrangemsnt betwsen th6 patlsnt & ths HGpltal, and 18 ln no rvay lniuoned b, Koshlka foundatlon. Henc8, the Ho3pital wlll

assume sot€ & complete rrsponsibility of the troatrn€nt & it's outcomo & sslety ol th€ pstisnt, and foshlka Foundation will h8ve no role or rasponsibllity

in the matt€r.
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