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DECLARATION by APPLICAIII: sI+<6 Em dsql Y{:

1 ) I hereby conrirm that all details in this Form are True to the besl ol my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rBjsclion/cancsllalion.
2) I solgmnly;nfim ttEt asslsl,an6, if received lrom Koshika Foundation, willbe used only for the'purpose', as stated in this Fom,lorwhich such assistance

was requested by me.
3) I her;by conlirm $al I have not & will not in future, availof reimbursement, in part or in full, from any othor source/employer/insurance company, ofthe amount

tor which this assiltance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & aulhorise Koshika Foundation and il's Trustees to

use/pubtish/put-up/reproduce my name. address, photo & details of the 'purpose', for which such assistanc€ is requested/granted, through any

medium, inciuding but not limited to verbal, print, gleclronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it'E

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my lreatment or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Applicsnt) fudher agree that any such use of my name, address, photo & details of the 'purpose', lor ri,hich such assistance is requested/granted'

witt ;ot automatically enii e me for rec€iving or continuing the said assistanco. The decision lor granting and/or conlinuing the assislanq€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.
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By affiring hereunder, signature of our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation. we

(Hospital) hereby aflirm & accept tollowing:
ilitrit we neittdr are presenllynor will in-future avail ol financial asslstance from another NGO or any other source, for the same patienucase, as we are

r;questing to get from Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

b, Koshik; Fo;ndation, in part or in full, then the Hospital reserves it's right to make up lhe shortfall from another NGO or any other source. This

;nfirmation essontially st;t€s that th€ Hospital will n6t avail any duplicats assigtance lor ths 3am6 pati6nl/casa from any other NGO or any olher source.

2) The assistance rrom Koshika Foundation is only financial in nature. The choice of the treatmenrprocedure advised/conducted by the Hospital on the

pilient, is UaseO on ttre arrangem€nt betwegn the patient & the Hospital, and is in no way inlluoncsd by Koshika Folndalion. Honce, ths Hospitallvill

issume sole & complete resinsibility of the troatrnent & it's outcome & safety ofthe patient, snd Koshika Foundation lvillhave no role or r€sponsibility

in the matter.
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