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DECLARATIoN by APPUGAI{T: !cd<5 Em sisln cr:
1) I hereby 6onfirm ltrat alldetails in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assistance, if any,

liable ror rejecliory'cancgllation.
2) I solemnly confirm that assislance, if r€caived hom Koshika Foundation, willbe used only for the'purpose", as stated ln this Form, for which such assislance
was requested by me.
3) I h€rBby conlirm that I have not & will not in future, avail of reimburs€ment, in part or in full, from any olher source/employer/insurance company, of the amount
for which his assistance is requested.
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By amxing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for llnancial assistance from Koshika Foundation, we

(Hospital) hereby alfirm & accspt ,ollowing:
i;tnit wi nelttrer are presently nor will in-ilture availof financial assistance from another NGO or an) othsr source, for the same patienucase, as we are

rdquesting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uv-iosnifi fo-unOation, in part or in full, then the Hospltal reseNes it's right to mak€ up the shortfall from anolher NGO or any other soorcB. This

dnirmation essentially sdtes that thg Hospital will n6t avail any duplicaig assistanco tor the samo patisnucase from any other NGO or any other source

iifne assistance from Koshika Foundatio; is only financial in nature. The choice ot the lteatment/procedure advised/conducted by the Hospilal on lhe

plri",rtli8-UjseO on ifr" anangoment b€tweon ths patiEnt & the Hospitat, and Is in no way inlluoncsd by Koshika Foundation. Hsnce, the Hospital will
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C -.pf"te resp;nsibility o, th€ treatmenl & it s outcome & satsty oI the p€tlent, 8nd Koshika Foundation will have no 1016 or responsibility

1) By aflixing my signature or thumb impression on tltis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/out-up/reproducs my name, address, photo & d€tails ol the "purpose', for which such assistance is requested/granted, th.ough any

medium, including but not limited to verbal, print, electronic, ,or soliciting donations lor Koshlka Foundation and/or disseminating inlormatlon about it's

activities/achieve;ents. Such use of my pholo & details can b€ made by Koshlka Fouodatlon b€fore or afler my treatment or futfiiment ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & delails ot the 'purpose', for which such assistance is requested/granted,

witt noi automatically enti e me for receiving or continuing the said assistance. The decision tor granting and/or continuing the asslstance will rest solely

with the Trustees ol Koshika Foundalion, and th€ir decision is this regard wiil be Unal and acceptable to ms.
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