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DECLAnaTDN by APPLICANI: 3ni<r Em dqqr qx:

'1) I hereby confirn hat all details in this Fom are True to the best o, my knowledge. Any ftlse statement will render my Application & ongoing assistance, if any,
liable lor rBjscliorrcancallation.

2) I solemnly clnfirm that assistance, if received frgm Koshiks Foundation, will b€ used only for the 'purpos€', as stated in this Form. lor which such assistance

was request€d by me.
3)l h€/6by clnftrm that lhave not & willnot in Iuturg. availof reimbursement, in parl or in full, ftom any othor source/employer/insuGnce company, ot th€ amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publistVout-uplieproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted, through any

medium, including but not limited to v6rbal, print, el€ct onic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activities/achievements. Suci use of my phoio & d€tails can be made by Koshika Foundalion beroro ol after my treatrhent or rutfilment of the 'purpose'

for which assistanca is being requested.
2) I (Applicant) further agree that any such use ot my name, address. photo & details ofthe'purpose', for lvhich such assistance is requested/granted,

;ill not automaticaliy enti{e me for receiving or continuing the said assistance. The docisioo for granting and/or @ntinuing the asslstance will rost solely

wilh the Trustees of Koshika Foundation, and their dEcision is this regard will be final and acceptabl€ to m6.
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By affxing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afilrm & accept following:
j)ittlt wi neitndr are presen0y nor will in-future avail of financial assistanc€ from another NGO or any other source, for the same patienucase, as wo are

rJqueiting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is nol granted

Uy Xosfrifi io"unaation, in part or in full, then the Hospital ros€rvGs it's right to mtke up th€ shortfall ftom anothor NGO or any other source. This

;nRrmation essentiatty ststes that the Hospital will not avEil any duplicaie asslstance lor the same paliont/case frgm any other NGO or any othor source.

Zlir" assistance frori Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

oati6nt. is based on th8 anang€msnt between lh;patient & the Hospital, and is in no way innuoncsd by Ko6hika Foundatlon Hence, the Hospital will

;;;;;; ;; t;ili"it,"ip"on"iuiiitv ot tt" tr."atment & it's outclme & salety of the patisnt, End Koshika Foundation will have no role or responsibility

in the matter.
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