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DEoLARATIoI{ by APPLICAi{T: qri(6 fl slsql Yd:

1 ) I hereby confim hat all details in this Fom are True to the best ol my knowledge. Any lalse statement rvill render my Appllcation & ongoing assistanc€, lf any,

liable ror r€joctiory'cancellation.
Zt iiof"rnfii"rm- tat assistance, if received lrom Koshika Foundation, will be used only for fle 'purposs', as strated in this Fom, for which euct aasislan@

u,as roquested by me.jiiiil-tiil;liri" ina r have not & witt not in future, avail of reimbursement, in part or in tull, ftom any other sourc€/employer/insurancs compenv, of the

for which this assistance is requested.
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qrd rew( t

1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & euthoriso Koshika Foundation and it's Trustees to

use/pubtish/iut-up/ieproduce my name, addr6ss, photo & detaits of the 'purpose', for which such asslstanco is requested/grant6d, lhrough any

medium, tnciuoing bui not limited to verbat, print, electronic, for solicitlng donations for Koshlke Foundatlon and/or dissemlnatlng lnformatlon about lt's

activitiegachieve;ents. Such use ol my photo & details can be made by Koshika Foundation berore or afier my treatment or fulflment ofthe'purpose'

lor nhich asslstanc:e is being requested.

2) I (Appticant) further agree-thaiany such use of my name, addrsss, photo & details of the 'purposo", ,or whlch such asslstEnce ls r€quested/granted,

witt noi automaticatty eniille me for receiving or continuing the said assistance. The decision lor granting and/or continulng the assastanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accsptrable to m€'
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By affixing hereunder, signalu re of our Authorised Signatory for recommending this case/patienl for financial assistanco from Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1)that $,e neithsr are presenlly nor will in luture avail of financial assistance from Enother NGO or any other sourco, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the request€d assistance is not granted

by Koshika Foundation, in part or in full, then the Hospita I reserves it's right to make up the shortfall from another NGO or any other source. This

conflrmation 6sssntially states that ths Hospital will not avail any duplicaie assistance for tho samo patlonucas. from any olh€r NGO or any othsl gource

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocsdure advised/conducted by the Hospilal on the

patiEnt, ls based on ths anang€ment between the patlont & tho Hospital. and ls ln no way lnf,uenced by Ko6hlka Foundation. H€nc€, tho Hospitalwlll

assum9 solo & complets responsibility of the keatment & it's outcome & sefety ofthe pati€nt, 8nd Koshika Foundation will have no role or r€sponsibility
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