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DECLARATION by APPLICANTT i4r}(6 !m Eisu yr:

l) I hereby confirm that alldehils in this Form are True to the besl ct my knowledge. Any false slalement will render myApplication & ongoing assistance, if any,

liable for rsjectiodcancellation.
2) I solgmnly;nfirm that assistanc€, if received from Koshika Foundation, will be used only for the 'purposs', as stated in this Form, for which suc+! ass,stance

was requested by me.
elineriUy connrin ha I have not & will not in future, avail of reimbuEement, in part or in full, ftom any other source/employer/lnsurance company. ol the amount

for which ttlis assistance is requested.
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l) By afiixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/put-up/reproduce rny name, address, photo & details of the 'purpose', for which such assistance is requested/g.anted, through any

medium, inciuding but not limited to verbal, pint, elect onic, for soliciting donations for Koshika Foundation and/or disseminating lnlormation about it's

activities/achiovements. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatnent or futfilment o, the 'purpose'

for which assistance is being requested.

2) t (Applicant) furlher agree that any such use of my name. address, photo & details ol the 'purpoEe', Ior which such assistance is requested/granted.

witt not automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accaptabl€ to me'
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl fo. finahcial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i)if,;t w6 neittJr are presently nor will inluture avail of linancial assistance from another NGO or any other source, fo. the same patienucase, as we are

rjquesting to get from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up the shortfall ftom another NGO or any olher source. This

nfiimation essentialy st;tes that the Hospitsl will not avail any duplicaag assistancs lor the samg patienucaso from any other NGO or any other source.

2tThe assistance ko; Koshika Foundation is only financial in nature. The choic€ of the treatmenuproctdure advised/conducted by the Hospital on the

;:lient, is bas€d on tho arrangoment between thapati6nt & th€ Hospital. and is in no way innuenc€d by Koshika Foundalion. Hence, ths Hospitalwill
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resinsibility of the treatmont & it's outcomg & safety of tho pstient. 6nd Koshika Foundation will have no role or responsibility

io the matter.
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