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OECLAnATOI by APPUCAII qd<+ m q]qq qr:

1) I hereby coofirm hat all details in this Form are True to the best of my knowledge. Any hlse slatement will render my Application & ongoing assislance, if any,

liable fu rsjoclion/cancefl ation.
2) I solemnly ;nfirm thst assistanc€, ll rsclived from Koshika Foundation, will b6 used only for tle 'purpose', as stated in this Form, lor which such assistance

was requested by me.
Siit iibi*nIfu t',rt I have not & will not in future, avail of reimbursement, in part or in tull, ftom any other sourcs/employer/insurance company, of the amount

for which fiis assistance is .equested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publistr/putup/reproduce my name, address, photo & details ofthe'purpose', for which such asslstanc€ is requested/granted, through any

medium. inciuding but not timited to verbal. print, electonic, for soliclting donations for Koshiks Foundation end/or disseminating information about tt's

activities/achieve;ents. Such use of my photo & details can be made bt Koshika Foundstlon berore or after my treatment or fulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name. address, photo & details ot the 'purpose'. lor tYhich such assistance is requested/granted,

will noi automatically enti e me for receiving or continuing the said assistance. The decision for granting and/or continuiog lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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By amxing he.eunder, signature of our Authorised Signatory for recfimendhg this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hsreby afiirm & accept following:
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ir" presentlynor will iniuture avail ot llnancial asslstance from anothsr NGO or 8ny oth€t sourc-e, for the same patienvc€se, as we are

rdqueiring to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requ€sted assistranc€ is not granted

bv Koshika Foundation. in part or in full. th;n the Hospital rGserves it's right to m;ke up the shortfall from anothet NGO or any other source. This

;"f;;iil ;il;tialry stieJttrar ttre iospitat witt not avail any duplbsae esslstance ,or tr16 ssma pEliont/case from any other NGO or any oltter sourct.
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f-ni Koshika Foundatio; is only financial in ;atu;. The ctoice of ule treatmenuproedure advised/conducGd by the Hospilal on lhe

pltienl. ii 0"""a on fre ar.angom€nt bstwoon the pati6nt & the Hospital, and is in no way iniuenced by Koshika Founda on, Honc€, tho Hospital will

!$r.i iof" C -rpf"iJ resfnsibitity of the t.eatrnent & its outcome & safety ot lh6 patisnt, 8nd Koshila Foundstion will have no role or r€sponsibility

in the matter.
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