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DECLARATION by APPLICAII sr+(s, Em dq![ T{:

1)l hereby confirm that all dotails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongotng esslstance, if any,
llsble for rejectiory'cancellation.

2)lsolemnly confirm that assistance, if recejved lrom Koshlka Foundation, willbe usod only for the 'purpose', as stat€d ln thls Form, tor whlch sudr osslstanco

was requested by me.

3) I hersby confirm that I have not & will not in future, availof reimbursement, in parl or in full,lrom any olhor source/employ€r/lnsuEnce colnpsny. of tho amount

fo. whidr this assistanc€ is requested.
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By afljxing hereunder, signature of ourAuthorised SIgnatory for recommending thls case/patient for financlal asslstance from Koshlka Foundatlon, wo

(Hospital) hereby afllrm & accept following:

i ltnit w6 neittrir are presenllynor will in fulure avail of linancial assistance from anolher NGO or any other source, for lhe same patienucase, 8s we aro

r;questing to get lrom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requosted sssistan6 bnot granted

bykoshik; Foundaiion. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or ary other sourc6. Thls

c;nfirmation essentiatly stales that the Hospitalwill not avail any duplicate assistance for the same patient/case from any olher NGO orany oher soutc€,

2)ThB assistance trom Koshika Foundation is only financial in nature. The choice ofthe treatmenyprocedrjre advised/conducted by ths Hospltalonlhe

p;ttent, is based on the arrangement between thepatient & the Hospital, and is in no way lnfluenced by.Koshika Foundallon. Hence, lhe H6spltrlwill_

issume sole & complete re6pansibltily ofthe lreatment & lt's outcome & salety of the patlent, and Koshlka Foundatlon wlll have no role oI responslbllity

in th€ matter

.l) 
By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundstion and its Trusteer to

uso/publish/put-upreproducr my name, address, photo & details of the "purpose', for which such asslstance is requested/granted, thtough any

medium, including but not limited to verbal, p nt, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformstlon aboul ifs

sctivitjes/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment ottho'purposs'

for which assistance is being requested.

2) I (Applicant) further agreo lhat any such use of my name, address, photo & delails of the 
.purpose', lor which such asslstance is requestedlgrant8d,

wlll not automatically entitle me for receiying or continuing the said assistance. The decision for grantlng and/or conthulng lhe asslshnc€ wlll rsst sol€ly

with lhe Trustees of Koshika Foundetion, and their declsion ls this regard will be flnal and acceptable to me.
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