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DECLARATION byAPPLlCA rr qlt<6 Em qlqqt vr:
I ) I h€reby mnfim hat all detrails in this Form are True to the best of my knowledge. Ary fals€ statement will render my Applicaton & ongoing assistance, it any,

liable for reiecliry'cancellation.
2) I solemnv;onfim lhat assistanc!, if receivcd lrcm Koshiks Foundstion, wiilbe used onlylor the "purpose', as stated in this Form. for which such assistance

was .equestd by rne.
3) I tr€foby confi;rn haf I have not & will not in future, avail ot reimbuEsmenl. in pad or in full, frorn any other sourceromployer/insuranca com

for whlci this assistance is requ€sted.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundalion and it's Trustees to

usei publish/iut-up/ieproduce my name, address, photo 6. details of the 'putpose', for which $Jch assistance is requested/granted, thro/gh any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations tol Koshika Foundation and/or disseminating information about it's

activities/achievemonts. Such us6 ol my photo & details can be made by Koshika Foundalion b€fore or ater my treatment or fulfllment ofth6'pu.pose'

lor which assisiance is being requested.
2) I (Appticant)tudhgr agreithat any such use of my name, address, photo & delails olthe'prtpose'. lor rvhich such assistance is requeslqd/granted,

witt not automaticatty eniite me for receiving or continuing the said assistance. Th€ decision tor granting and/or conllnuing the assistance will rest soleiy

with the Trustees oI Koshika Foundation, and their decision is this rogard will b6 final and acceptable to me.
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By afiixiog hereund€., signature of our Authorised Signatory for recommending this case/patient ror fina.cial assistance from Koshika Forrndatior, we

{Hosoital) herebv amrm & acc€pt lollowing:
ilihat we nelttdr are presen ynor rvill in-iuture avail ot llnancial assistance from another NGO or an) other source, lor the same patienvcase, as we are

rdquu"ting to g"t f,om'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested Essislance is not granted

bv Koshik; F;undation, in part or in full, then the Hospital .eserves it's right to make up ths shorttall from another NGO or any other sourcs. This

ini'-"rion 
""""nti"ny 

stat€s that the Hospital wil n;t avail any duplicste a$lstanca lo. the sam€ patisnucas€ trom any othor NGO or any olher source.

ij ifre assistance froni Koshika Foundatio; is only financial in nature. The ctoice of the tteatmenuprocsdure advised/conducted by the Hospital on lhe

oatient, is bas6d on the anangem€nt betw€sn the pati€nt & the Hospital, and i6 in no lYay influonced by Koshika Foundation. Honce, th8 Hospitalwill

!""rri *f" a *rpi"t" resp;nsibitity of the hestment & lt's outcom€ & salety ofth6 pati€nl, ond Koshiks Fourdation will have no role or rosponsibllity

in the matter.
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