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DECLARATION byAPPLICA TT efi+(6 m si{qr w:
1) Ihereby conltrm that alldehils in this Form are True lo the best ot my knowledge, Any false statement will render myApplication & ongoing assislan@, if any,

liable lo. rejec{iorrcancallation.
2) I solemnly conitrm that assistance, if received trom Koshika Foundation, will be used only for lhe 'purpose', as stated in this Fom, lor which such assistance

was requested by me.
3) I her;by confiin hat I have not & willnot in future, availof reimbursement, in part or in full, from any other source/employer/insurance clmpany. of th€ amount

for which hls assislance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of lhe 'purpose', lor which such assistance is rgquested/granted, through any

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

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation berore or after my treatment or fulfilmenl of the 'purpose"

for which assistance ls being requested.

2) I (Applicant) lurther agree that any such use of my name, address. photo & details ol the 'purpose', for which such assistance is requested/granted,

will ;ot arrtomatically eniitle me for recciving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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presen{y nor will in-future avail of llnancial assistance from another NGO or any other source. for the same patienucase. as we are

,dqreifinS to g"t from'Xoshik; Foundation, to the extent that such assistance is g6nted by Koshika Foundation. lflhe requested assistance is not granted

U-y-ioit'it"" io"una"tion. in part or in full, then the Hospital reserves it's right to nake up the shortfall from anoth€r NGO or any other source This

c6nnrmation essentiatti st;t6s that the Hospital ,rill not avail any duplicaio assislanc6 for the same pati€nucase lrcm any other NGO or any othgr source'

iiffre a"s'sfance froniKoshika Foundatio; rs only financral in naru;. The choice of lhe t eatmenuproc€dlre advised/conducted by the Hospital on the

plti"r,tji-u""ro on th, arrangoment betwean th;pati€nt6 th€ Hospital, and is in.no way iniuenc€d by Koshika Foundalion. Honce, the Hospitalwill

l"iuri iof" C.o.pf"t€ resinsibitity of th; trest;ent & it's outcome & safety ot the patient, and Koshika Foundation wil! have no 1016 or responsibility
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By affixing hereundg( signalure ofour Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we

in lhe maner.
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