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DECLARATION by APPLICANTT qr{{6' 6m dsvn ci:
1)l hereby confirm that all details in this Form are True to lhe best ol my knowledge.Afly false statement will render my Application & ongoing asslstarco, it any,

liabls for r€jectiory'cancellation.

2) I Eolemnly confirm that sssistance, if received from Koshika Foundation, wiil be us€d only for th6'purpose', as stated ln thls Fo.m, for whlch sudr a$l8tarc6
was requested by me.

3)lheriby confrm that I have not & will not in future. avail of relmbursement, in part or in full, trom any othor sourcs/employ8r/insurancr comp€ny, ottle amount

for whidr thls assistance is .equesbd.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for financlal asslstance from Koshlka Foundallon' wo

(Hospital) hereby afilrm & accept followingl

i) it it w6 neimdr are presently nor wi iniuture avail of financial assistance from anolhel NG0 or any other source, for lhe same pallenucase, as we are 
.

reouestino to qet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested asslstance bnot granted

Uv'ioif,tti i"*Orir", in Dart or in fu , then the Hospital reserves il's right to mike up the shortfall from another NGO or any other sourca. Thls

c6nti.ition esrentiaffv sties that the Hospilalwill not avail any duplica[e assistance for the same patienucase from any other NGO orary oher soutcg.

,tThe assistance lroni Koshika Foundatio; is only financial in rialuie. The choice of the treatmenvprocedrJre advised/conducted by the Ho$ltal on tie
pl,tii"-rGiiili 

"" 
irr" airangement between thipatient & the Hospitat, and is in no way influenced by.Koshika foundalion. Hence, ths H6spltalwlll.

iiirmi sofe C corpfete resp;nsibility of the treat;ent & it's outcome & safety ofthe patient, and Koshlka Foundatlon ,.Ylll have no mle or responsibllity

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

use/publlsh/pulupkeproduce my name, address, photo & details of the 'purpose', for which such assislance ls requested/granted, through any

medium, inciuding bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about lfs

aclivities/achievements. Such use of my photo & dctails can be made by Koshika Foundation belore or after my treatment or fulfilment oflhe'purpose'

lorwhlch assistance is being requested.

2) I (Applicant) fu(her agree that any such use of my name, address, photo & delails of the 'purpose', ,or which such assistance ls requested/grant3d,

will not aulomatically entiue me for receiying or continuing the said asslstance. The decision for grantlng and/or contlnuing lhe asslstance will rest solgly

with the Trustees of Koshika Foundation, and thelr decision is this regard vrll be final and acceptable to me.
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