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DECLAMTION by APPLTCANI qFl{{' !r{I dsqr rHl

1 ) I hereby confirm that all details in lhis Form are True to lhe best of my knowledge. Any false statement will rerder my Applicatofl & ongolng ssslstance, lf 8ny,

llable for rBjection/cancellation.

2) I solemnly confirm that assistance, if recejved lrom Koshlka Foundation, will be used only for tha "purpose', ss stated ln lhls Fom. fo. whlch such 68al8t nco

was requested by me,

JiitiitUici-"n,i" ma t have not & witt not in future, avail of reimburs€ment, in part or in lull, fom any other source/employer/insursnce company, ol the amount

for which this sssistsnc€ is reqJested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

us"tprtti" 
-prt 

pli.p,oduce my name, address, pholo & details of the 'purpose', for which such assistance ls requested/granted, thmugh any

medium, inciudin! but not timited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or dissominating informaUon sbout ifs

activities/achieve;ents. Such use of my phofo & delails can be made b, Koshika Foundation belore or after my treatm€nt orlullilment of the'purpo3e'

for whlch assistance is being requested ' 
of the 

.Duroose'. tor whlch such assistance ls requested/gcntsd,
2) I (Applicant) further agree that any such use ol my name, address, photo & details of the'purpose', torwhlch such assistanc

will noiautomatically enti e oe for receiving or continuing the sald assistance. The decision for grantlng and/or contlnuing the asslstsncc will resl solety

with the Trustees of Koshika Foundalion, and their decision ls lhls regard r,l,ill be linsl and acceptable lo me.
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By affixing hereunde( signature of ourAuthorised Slgnatory for recommending this case/palient forlinanclal assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following

t )that we neither are presefltly nor will in fulure avail ol iinancial assistance from another NGO or any other source, for the same patlenvcase, as we are

req uesting to get kom Kosltka Foundation, to the extent thal such assistance is granted by Koshika Foundation. lI the requested assistance is not granted

by Koshika Foundation, in dart or in lull, then the Hospital reserves it's right to mrke up the shortlallfro m another NGO or any other source. Thls

confirmalion essenlially stales that the Hosp,tal wi'l nol avail any duplicale assislance for the same Patienvcase lrom any olher NGO or any other source.

2) The assistance from Koshika Foundation is only fina ncialin nature The choice of the treatmenUprocedure advised/con ducted by the Hospital on the

patient, ls based on the arrangemenl belween the patient & the Hospital, and ls ln no way influencod by Koshika Foundatlon. Hence, the Hospltalwlll

assume sole & complele responsibility ol the treatment & ll's outcome & safety ofthe patlent, and Koshlka Foundatlon wlll have no role or responslblllty

in the matter
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