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OECLARATION by APPLTCANI: 3Trd(6 {I dsqr 1,l
1) I hereby confirm thal all details in lhis Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liable tor rejsctiodcanc€llalion.
2) I solemnry ;onfirm ihat assistanc€, it received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested bY me.
fiit",iUy conn,i. tt at I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amoun

for which this assistance is requested.
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1) By affixing my signature o. thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose', for which such assistance is rcquested/granted, through any

meOium, inciuOing Uut not limite; to verbal, print, electronic, for soliciling donations lor Koshika Foundation and/or disseminating information about lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfihent ol the "purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, pholo & details of the 'purpose", for which such assistance is requested/granted,

will noi automatically eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this .egard will be final and acceptable to me.
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presentlynor will iniuture avail of financial assistance lrom another NGO or any other sourc€. tor the same patienucase, as we are

lqueiting to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv Xoshika Foundation. in part or in lull, then the Hospital reserves it's right to make up the shor$all from another NGO or any olher source- This
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sto'tes that the iospital will nol avail any duplicaie assislance for the sama pati€nucase from any other NGO or any other source.
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t oni Koshika Foundation is only financial in ;ature. The choice of the keatmenuprocedure advised/conducted by the Hospital on lhe

pltienl, ii Uasea on tf,e afiangemsnt between th;patlont & the Hospital, and is in no way influenced by Koshika Foundation Henco, tho Hospitalwil!

assume sole 6. complete resp;nsibility of the treatmenl & it's outcomo & satety of th€ patient, and Koshika Foundation will have no role or responsibility
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in the matter.
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