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DECI-ARAT|OII byAPPLtCAr,lx qrt<6 !K Scw cr:
1 ) I hereby conlirm hAt all details in thls Form ar€ True lo lhe b€st ol my knowledge. Ary fulse statement rvill rsnder my Application & ongoing assistance, if any,

liable for rcjeclion/cancallaton.
a iiofirnfii"nn- tat assistanc€, if recoiv€d fom Koshike Foundatioh, will be used only br tle 'purpose', as stat€d in this Fom tor which suct assislancl

vias requ6st€d by me.
iiif,rlOi"o.n,in tfr"t I have not & will not in tuture, avail of reimbursement, in part or in full, from any other sourca/employer/insurance compeny, of the amount
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By affixing hereunder, signature of ourAuthorised Signatory tor reclmmending this case/patient lor financial assistance from Koshaka Foundation, we

(Hospital) hereby afiirm & accept following
1) thal we neither are Presently nor will in future avail of financial assistance from anolher NGO or any oth€r source. for the same patienl/case, as we are

requestrng to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Fourdalio n, lfthe requested assistance is not granted

by Koshika Foundation, in part or in full, then the HospitaI reserves it's right to make up th€ shortfall fom another NGO or any other source. This

confirmation essentiallY staios that the Hospital will not avai I any duplicate asslstanca ,or thE sam6 pslignt/case from any oth€r NGO or any olhel aourco

2) The assistance lrom Koshika Foundation is only financial in nature. The choicB of the reatmenuprocedure advised/con ducted by the Hospital on the

palient, is based on ths arEngement betwgen the Patient & the Hospital, and is in no way inlluonced by Ko6hika Foundation Hence, the HosPital vrill

assum€ sole & comploto responsibility of the treatment & it's outcom8 & gafety ot the Patis nt. End Koshika Foundation will have no role or responsibility

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

uselputtishlput-uplreproduce my name, address, photo & delails of thg 'puryose", lor which such assistanc€ Is requested/grantsd, through any

meoium, inciuoing but not timit€d to verbal, print, ;bcbonic, for sollciting donations lor Koshika Foundation and/or disseminatlng lnformation about lt's

activities/achieve;ents. Such use of my photo & details can bo made b, Koshlka Fouodation beforo or sfter my treatment or lullllment ofthe'purpose'

for which assistance is being requestod.

2) I (Applicant) further agreithai any euch use ol my name, addross, photo & details ol the 'purpose', for lvhich such assistance ls requesied/granted,

witt not automattcally eniitle ,ne for roceiving or coninuing the said assistance. The declsion lor granting and/or conlinuing the ssslstance will rest solely

with the Trustees of Koshika Foundation, and thoir docision is this regard will be final and accoptabls to me.
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