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DECLARATIOa{ by APPLICAI{T: icB(d !m s}cql cr:
1) I hereby cflfirm hat all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancsllation.
2) I solemnly ;r|firm fiat assistance, if received from Koshika Foundation, will b€ used only for the'purpose'. as stated in lhis Form. for which sudl assistranc!

was requested by me.
iiifr".iUi*nn,in tta I have not & will not in future, avail of reimbursement, an pa.t or in tull, from any other source/employer/insurance company, of the arnount

tor which this assistance is requested.
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By affixing hereunder, sagnaturc of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby alfirm & accept following:
tltnit we neilher are presently nor will in future avail ol financial assistance from another NGO or any other source, for the same palienucase, as we are

r;questing to get from Koshik; Foundation, to the extent thal such assislance is granted by Koshika Foundation. lflhe requested assislance is not granted

Uy-X*tri[" fo-rnOation. in part or in full, then the Hospital reserves it's right to make up the shortfall from anothe. NGO or any other source- This

;nfirmation €ssEntially st;tes that the Hospital will not avail any duplicate assistance tor the sam6 patienucaso from any other NGO or any other source.

2) The assistance from Koshika Foundation as only financial in nature. The choice of the reatmenuprocedure advised/conducted by the Hospital on the

p; ent, is based on ths arrangement betweon thepati€nt & the Hospital, and is in no way inf,uenced by Koshika Foundation. H€nce, tho Hospitalwill

assume sole & complot€ resinsibility of the treat nent & it's outcome & ssfoty ot the patj€nt, 8nd Koshiks Foundation will have no role or responsibillty

in the matter.

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

use/publis pufup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requestsd/granted, through any

medium, inciuding but not limited to verbal, print. electronic, for soiiciting donations for Koshika Foundation and/or disseminating inlo.mation about it's

activitieJachievements. Such use ol my photo & delails can b€ made by Koshika Foundation beforo or aftet my treatrnenl or lulfilment of the "purpose'

for which assistance is being requested.

2) I (Appticant) furiher agree that any such use of my name, address. photo & details of the 'purpose', ,or which such assislance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistancl will rest solely

with the Trustees of Koshika Foundation, and their decision is this .egard will be llnal and acc€ptable to me.
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