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DECLARATION by APPLICAI{T: qd<s ERr iisql rn:

1 ) I hereby confm lhat all delajls in this Form are True to the best of my knowledge. Any false stat€ment will render my Applicalir & ongoing assistanca, it any,

liaHe for rejecliorvcancellation.
2) lsolernnly ionltrm that assistance. if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Fom. for wildl such assl8tanca

was requgsted by me.
Siitri,atontr. tt"t I have nol & willnol in fulure, availof rermbursement, rn part or in lull. from any other source/employer/insurance co.npany, of the amount

for whlch this assistance is requesled.
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By affixing hereunder, stgnatilre of our Authorised Signalory for recommending this case/patienl for financial assislance from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i)itrlt,16 n"ittui, 

"l." 
presenlly nor will in'future avail ol finanqal assislance from another NGO or any olher source, for lhe same patiEnucase, as ws arc

.;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

Uy-ioitit"" fo"unO"tion. in part or in full, then the Hospital reserves it's righl to m,ke up the shortfall from another NGO or any othor sourca. This

i6nfiimation essentially sdtes that the Hospital will not avail any duplicaG assistance for the same patienucase from 9ny other NGO or any olher Source.

ij The assistance from Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by tho Hospital on the
patient, is based on the arrangement between thipatient & the Hospilal, and is in no way influenced by Koshika foundation. Henc€, the HGpitalwill
iliuri ioie a corpf"te resp;nsibitity of the treatment & its oulcome E safety of the patienl, and Koshika Foundation will have no role o. r€sponsibility

1) By affiring my signatur€ or thumb impression on this Form. I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trust€€s lo

use/publish/putupheproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/grantsd, through any

medium, inciuding but not timited to verbat, print, electronic, for soliciting donations for Koshika Foundatlon and/or diss6minating intormation aboul il's

actlvitieyachievements. Such use of my prroto & detaits can be made bt Koshika Foundation b€fore or after my treatment or fulfilment ofthe'purpos€'

for which assistance is being requested

2) I (Applicant) fudher agree that any such use of my name, address. photo & delails of the "purpose', for which such sssistanc€ is requoslod/grantod.

witt noi automaticatty entitle me for receiving or contiouing the said assistance. The decision for granting 8nd/or continulng thg assistsnce wlll rsst sdely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceplable to me.
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