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DECLARATIOT{ by APPLICANI: eirl(6 {I qicln cr:

1)l hereby mn,irm hal alldelails in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assbtance, if any,

liabls for rajecliory'cancella[on.
2) I solemnly ipnlim that assistance, if rec€ived from Koshika Foundation, vrill be used only for the "purpose', as stated ln this Form. for which such assistance

was requested by me.
Siitre,tUi*nlirm fhat I havs not & wit' not in future, avail of reimbursement, in part or in full, from any other source/employer/insu.anco company, ofthe amount

for which this assistance is requested.
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.t) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag,ee & authorjse Koshika Foundation and it's Trustees to

use/iublisn[ut-up/reproduce my name, address, photo & details of the 'purpose'. for which such assistance is requested/granted, lhrough any

meOium, inciudlni Uut not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemioating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundalion before or aftsr my treatmenl or fulfilment ofthe'purpose'

for which assistanc€ is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose". lor lvhich such assistance is requested/granted,

witt not aulomiticatty entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest golely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending thas case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afrrm & accept following:
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presently nor will in-future avail ol llnancial assistance from another NGO or 8ny other source. lor the same patienvc€se, as we are

lqueiting to get trom'Xoshik; Folndation, to the extenl that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshik; Fo--undation. in parl or in full, then the Hospital reserves it's right to m;ke up the shortfall hom anothsr NGO or any other source. This
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st;t€s that the Hospital will n;t avsil any duplicaaB assistance for th€ sam€ palient/case from any other NGO or any other sourc6.

ilme issistance from Koshika Foundatio; is only financial in nature. Jhe choice ol the treatmenuprocldure advised/conducted by the Hospital on the

plt"nl,-i"-U"""0 on if," arrangemont between tho pati€nt & the Hospital, and is in no way inltuenc€d by Koshika Foundation Hence, tho Hospital will

liirri ioi" C -.pf"te rosinsibility of the treatment & it's outcome & safety ot th6 patient, snd Koshika Foundation will have no rolg or responsibility

in the matter.
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