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DECLARATION by APPLICANT: qTTTe Im dqql q,:

1) I hereby confirm hal all details in his Fom are True to the best of my kno./ledge. Any fals€ statement will render my Application & ongoing assistance, if any,

liable lor rejectiory'cancellalion.
2) I solernnly i$fm Ulat assistance, if received fom Koshika Foundation, will be used only for th€ 'purpose', as stated in this Form. for which such assi$ance

was rsquested by me.
3)l her;by conlirm that I hav€ not E will not in future, availof reimbursement. in parl or in full, from any out€r source./omployer/insurance companl of thg amount

for which this assistance is requosted.
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By affxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afllrm & accept lollowing:
i; tnit w6 neiher are presenty nor will inluture avail of financaal assistance from anolher NGO or any other source, for lhe same patient/case, as we are

r;questing to get from Koshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

by-Koshjk; Fo-undation, in part or in full, then the Hospilal reserves it s right to nake up the shortfall from another NGO or any other source. This

;6nfirmation essentialy st;tes that the Hospital will not avail any duplicaio assistance lor the sams patisnvcase lrom any other NGO or any other source.

2) The assistanc€ hom Koshika Foundation is only financial in nature. The choice of lhe lreatment/procedure advised/@nducted by the Hospital on lhe
pltient, is Oased on ttre aftangemsnt betwoen thopatient & th6 Hospital, and is in no way inlluencad by Koshika Foundalion. Hence, th€ HosPital will

assumi sote & complete resinsibility of the treatmEnl & it's outcome & salety of the patient, 8nd Koshika Foundation will have no role or rEsponsibility

in the manet

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of tho 'purpose', for rvhich such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, for sollciting donatjons tor Koshika Foundation and/or disseminating informetion about it's

activitjes/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or lulfilment ofthe'purpose'

fo. which assistance is being requested.
2) I (Appticant) lurther agree that any such use of my name, address, pholo & details of the 'purpose', lor which such assistance is requesled/granted,

wilt ngt automatically eniitle me for receiving 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 decisign is thls regard will be final and acceptable to me.
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