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DECLARAT|oN by ApPLtcAw qtt<fr m qiqql yr:
'l ) I hereby corlfirm hat all details in trlis Form are Truo to the besl of my knowledge. Any false statement will render my Application & ongoing assistance, it any,

liabls for rejeclion/cancollaliofl .

2) I solomnry clnfirm that assistanca, if received trcm Koshika Foundation, will be used only for he 'purpos€', as statsd in lhis Form. lor which such assislance

was cqu€sted ry m€.
S) t h€dOy condr ha I hav€ not & will not in future. avail of reimbursemgnt, in pad or in fuli, frorn any oth€r sourc€,/qmployer/insurance company, of the

for whi.h this assbtance is requested.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby alfirm & accept following:
i; tnit wi neittrdr are presently nor will inluture avail of financial assistance frcm another NGO or any other source, fo. the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assastance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uykoshifa fo-undation, in part or in tull, then the Hospital resorv€s ifs right to mako up the shortfall from anoth€r NGO or any olher source. This

;nfirmstion essentally states that the Hospital will n6t avail any dupllcaie assistanco for the samo patient/cas€ from any othor NGO or any other source.

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the Ueatment/procedure advised/conducted by the Hospital on rhe

p;ti€nt, is based on the arrangomont between thapationt & tho Hospital. and is in no way inlluonced by Koshika Foundalion. Honc6, ths Hospitalwill
issume sole & complete resp;nsibility of the treatment & it's oulcome & sstety of the pati6nt, 8nd Koshika Foundalion will have no rol€ or responsibilaty

in the matter

1) By af,ixing my signalure or thumb impression on this Form, t (Applicanl) hereby agree & authorise Koshika Foundation and it's Trust€es to

use/publish/put-up/reproduce my name, address. photo & dstails ot the 'purpose', for whicrt such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting doflations tor Koshika Foundation and/or diss€minating information about it's

activities/achievemgnts. Such us€ of my photo & details can be made by Koshika Foundatlon belorg gr after my treatment or fulfilment of the 'pu.pose'

for which assistance is being requested.
2) | (Applicant) further agree that any such use of my narne, address, photo & details of lhe 'purpos€'. lor whlch such assistance is requested/gEnted,

wilt nol automatically entide me for receiving or continuing th€ said assistance. The decision for granting and/or continuing the assisiance will rest solely

with the Trustees of Koshika Foundation, and th6ir docision is this regard will be final and acceptable to me
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