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OECLAIIATION by APPLtClttt: rnir+'m qiclll c,:
1) I hereby confinn hat all details in his Form are True to the best ot my knowledge. Any hlse statement will reoder my Application & ongoing assistan@, if any,

liablo ror rBjecliodcancslhlion.
Zt i"of".Af i""nrm tfrai assistanca, if received from Koshika Foundation, will b€ used only for ths 'purpose', as stated in this Form. tor which sudt assi$anco

was roquast€d by r€.
i:f f hiliiy-"iiiri tra I haw not & witt not in future, avail ol roimbursement, in part or in tull, from any oth€r source,/€mdoyEr/insurdncs compeny, ol tlo
for whlch his assislance is r€quested.
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1) By afiixing my signature or thumb impression on this Form, t (Applicanl) hereby agree & aulhorise Koshika Foundation and ifs Trusiees to

use/iuutistr/put-uplieproouce my name, address, photo & details of the 'purpose', for which such assistancl is requested/granted, through 8ny

medium, inciuoing but not limited to vorbat, print. electronic, for sollci0ng donations for Koshika Foundation and/or dlssomlnating lnlormation about it's

activitiEs/achieve;ents. Suci use of my photo & details can be made by Koshika Foundation betorB or after my treatment or fumlment of lhe 'purpose'

fo, which 8ssistanco is being requested.

2l I (Applicsnt) turther agredthaiany such use ot my name, address, photo & details ofth€'purpos€', tor which such assBtanc€ ls requosted/grenM,

witt noi automaticatty entifle me for receivlng or continuing the said assistance. The decision for granting and/or continuing the sssistanc€ will rost solely

rvith th€ Trustees of Koshika Foundation, and their d€dsion is thls regard will bs final and acceptable to me
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By amxing hereuode( signature of ourAuthorised Signatory for recommending this caseipatient tor financial assistance from Koshika Foundation, we

(Hospltal) hereby amrm & accepl fol lowing
1)that we neither are presently nor ',vill in futu r€ avail ol llnancial assistanc! from another NGO or Bny other source. lor the same potienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the raquesled assistanco is not granted

by Koshika Foundation, in part or in full, then the Hospital reserv6s it's right to make up th€ shortfall f.om another NGO o. any oth€r sourc€. Thls

confirmation ess€nially states that the Hospital will not avail any duplicato assistance for the same patienucase from any othor NGO or any othgr source.

2) The assistance ftom Koshika Foundation is on ly financial in nature. The choicg of the treatmenuprocedure adv ised/cohducted by the Hospital on the

patient, is ba8ed on lhe anangemsnt betwesn the patient & tho Hospital, and is in no way inf,uenc€d bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of thg treatrnent & it's outcom€ & sslety ofth8 petient, and Koshika Foundstio n will have no role or r€sponsibility

in the matter
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