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DECLARATTOil by APPLTCAI{T: qri(tr rR slsqr vr:

1 ) I hereby coflfirm that all details in fris Form are True to the best of my kno$,ledge. Any fals€ stalem€nt will render my Applicatbn & ongolng asslttance, it any,

liable f or rsjscliory'cancellation.
Zfi-rliirlifi-ii-"i-- tti"i assifince, it receiveO fom Koshika Foundation. will be used only for the "pupos€'. as stated in tis Form. tur whlch 8udt sssistEnce

was requ€st€d by m9.
iiitiii-diil"n,i" ri"t I have not & wil not in future, avail ol reimbursement. in part or in fr.rll, from any other source/employer/insurance cornpany, ol lhe amount

lor whidr Ufs aBsislance is requestsd.
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'l) By afiixing my signatur€ or thumb impression on this Forrn. I

use/publish/put-upheproduce my name, address, pholo & detail

medium, including but not limitsd to verbal, print, electronic for

activitieJachievements. Such use of my photo & details can be

(Applicant) hereby agree & authoriss Koshika Foundation and it's Trustees to

s of the 'purpos€', for which such assistancs is requgsted/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b! Koshika Foundalion befo.e or after my treatment or fulfilment of tho 'purpos6'

for which assistance is being requ€sted.

2) I (Applicanl) further agree- that any such use of my nam€, address. photo & details ol th€ 'purpos9", for which such assistan@ is rsqussled/grantod,

will not automatica[y entitte me tor receiving or continuing the said assistance. The docision lor granting snd/or continuing th€ asslslanca v'lll rost Sololy

with th9 Trustoes of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By afflxing hereunder, srgnalurc of our Autho.ised Signalory for recommending this case/palient for financaal assistance frcm Koshika Foundation we

(Hospital) horeby affirm & accept following
1) that we neither are presently nor will in Iuture avail of linancial assistance from another NGO or any other source,lor lho same patianucase. as wo ar€

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Fou ndation. lf the requesled assistance is not gQnted

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make uP the shortfall from another NGO or any other sourcs. This

conlirmation essential ly states that the Hospital will not avail any duplicate assistrance for the same patienucase from any other NGO or any other source

2l The assistance from Koshika Foundation is only financial in nature. Th€ choice of the treatmon ure advised/conducted by lhe Hospital on theUp.oced
, the Hospitalwill

patient, is based on th€ anangement between the patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence

assume sols & complete rosponsibility of the treatment & it s outcome & safety ol the Patient, and Koshika Foundation will have no rol€ or rgsponsibility
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