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OECLARATIOil by APPLICANI: qrt<6 m dqql cx:

1) I hereby conlirm lhat all details in this Form are True to the best ot my knol^/ledge. Any false statement will render my Application & ongoing assistance, if any,

liable lor rejoclior/canoollation.
2) I solemnly;nfirm lhat assistance, if r€ceived from Koshika Foundation, will be used only for the 'purpos€'. as stated ln this Form. for which such assistance

was requested by me.
fiineriliconnrin tat I have not & willnot in future, avaal of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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1) By afflxing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

uietpubtish/put-uplieproduce my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print. electronic, fo. soliciting donations tor Koshika Foundation and/or disseminating information about it's

aclivities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundalion before or after my treatment or fumlment of lhe 'purpose'

for which assistance is being requested.

Z) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted,

witt not aulomaticaly enti e 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 d€cision is this regard will be final and acceptable lo me.
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By affring he.eunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accept lollowtng:
i1 ttrit we neittrer are presen(y nor will inluture availof financial assistance from another NGO or any other source, for the same patienucase, as we are

rJquesting to get from Koshik; Foundation, to the extent that such assistance is gtanted by Koshika Foundation. lfthe requested assistance is not granted

Uy-io"nifi fo"una"tion, in part or in full, then the Hospital reserves it s right to make up the shortfall from another NGO or any other source. This

c6nlirmation essenlially stites that the Hospital will nat avail any duplicaio assistance for the same pallent/cas€ tlom any ofh€r NGO or any other sou.ce.

iiitre issistance troni Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

;atient, is based on the aranggment betwgen the patient & th€ Hospital. and is in no way inffuanc€d by Koahika foundation. Hence. the Hospita! will

Lssume sole & complete resp;nsibility of the troatment & it's outcoms & salety ot th6 patient, 8nd Koshika Foundation will have no 1016 or responsibility

in the matter.
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