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DECLARATION by APPLlca r: qr+(6 ERr dqqr rn:

1) I hereby confrm that all details in this Form are True to lhe besl o, my knowledge. Any false stalement rvill render my Application A ongKnng assisl,ance, if any,

liable for.ejectiory'cancellation.

2) I solemnly confirm that assistance, if received lrom Koshika Foundation, willbe used only for the'purpose'. as stated in this Form, for which such assislance

was requested by me

3) I hereby coolinn that I have not & will not rn futlre, availof reimbuEement, in part or in full, f.om any other source/employer/insurance company, of the amoont

for which this assistance is requesbd.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees lo

usc/pubtistvpulup/reproducc my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

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

acttvilies/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment of the 'purpose"

,or whrch assislance is being requested

2) I lApptrcant) further agree thal any such use of my name. address, photo & details of the 'purpose'. for which such assistance is requesled/granted,

,/yi not automaticatly enlitle me for receiving or conlinuing the said assislance. The decision for granting and/or cootinuing the assistance will rest solely

wrth the Trustoes of Koshika Foundation, and their decision is thls rogard will be finaland acceptable to me.
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By affixing hereunder, signaturc of ourAulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afilrm & accept following:
'1) that we neither ar€ presentty nor will in future avail of financial assistance trom another NGO or any oth8r source,lor the same patienucase, as wG are

r;questing to get lrorh Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundalion. lflhe requesled assistance is not granted

bykoshik; Fo,-undation, in part or in full. lhen the Hospital reservss its right to make up tho shortfall from another NGO or aDy othet source- This

c;nfirmation essentiatly stites that the Hospital will not avail any duplicaao assistance for the same patienl/case from any other NGO or 9ny other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conductgd by the Hospital on the

;;tae;t, is based on the anangemenl between the patient & the Hospital, and is in no vvay influenc€d by.Koshika.Foundation. Hence, the Hospitalwill

iisume sote & comptete resp;nsibitity of the treatment E it s outcome & safety of the pationt. and Koshika Foundation will have no role or responsibility

in the matter.
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