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DECLARATION by APPUCAT{I: liri(6 lm sicqr yr:

1 ) I hereby mnfirm hat all details in this Form are True to the best of my knowledge. Any false slatement will render my Applicaton & ongolng assistance. if any,

liable lor rsjection/cancellation.
2) I solgrnnry;nfim thst ossistanc€, if rgc€ived Lom Koshika Foundation, rvill b€ used only for ths'purpose', as st8tsd in thig Form. fa,r whidl such sssistance

was requested by me.
fiifreriUy connrm maf t have not & will not in fuh.,re, avail of reimbursement, in pan or in full, from any oth€r source/employer/insuranc€ company. of iha arnour{

for which $is assistanc€ is requested.
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1) By affixing my signature or thumb impression on this Fom, I (Applicsnl) hereby agrse & authorise Koshika Foundation 8nd ifs Trustoas to

uie/publlsh/put-upheproduce my name, address, photo & details of th€ 'purpos€", lor whlch such assistanco ls requaslod,/grant€d, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundatlon and/or disseminatlng lnlormstlon ebout lt'E

activities/achievements. Such use of my photo & details can be made by Koshika Foundation befora or after my lroattnsnt or fuMlmenl otlhe'purpose'

fo. which assistanca is being request6d.

2) I (Applicant) further agree thal any such use ol my name, address, photo & d€tails of the 'pulposg', fot whlcfi 3ucfi ssslstanca i9 requ$ted/9ranted,

will noi automaticatty enti e me for receiving or continuing the said assistance. The dealsion for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their dgcision is this rsgard will be final and acc€ptable to ma.
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By afiixing hsrsunder, signature of our Authorised Signatory tor recommqnding this case/pationt tor finsncial asslstancs lrom Koshika Foundation, tYo

(Hospital) hereby atfirm & accept lollowing:
i;ttrit wi neittrer are presently nor will inluture avail of flnancial assistance from another NGO or 8ny othor source, for ths same patienucas6, as we ar€

r;qussting to get from Koshiki Foundation, to the extent that such assislance is gEnted by Koshika Foundation, lf!!e requested assistanco i6 not granted

bykoshiki Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall frcm another NGO or any olher source. This

;nfirmation ess€ntially statEs that tho Hospital will not avall any duplic8to ssslgtsnca tor tho same patl€nucss. from sny othor NGO or sny othol source-

2) Th€ assistanca frofli Koshika Foundation is only financial in nature. The choice of lie treatmenuproctdlre advised/conducted by the Hospltal on the

pl ent, ls based on the snangoment b€tweon tho pstient & th€ Hospital, and l8 ln no vvay lnfluonc€d by Koshlls foundauon. Honce, lh€ HoEpllal wlll

lJiu.6.oi" a *.pf"ts r€sinslbility ol the trostment & it's outclm€ & Balety ofth6 patisnl, 8nd Koshlka Foundgtion willhsv€ no rols or tesponslbllity

in the matter.
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