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oECLARATToN by APPLTCA T: qd<6 m Sqqt yr:

1) I hereby confirm that 8ll detralls in this Form are True to the besl of my knowledge. Any false statement will render my Applicadon E ongoing assistanco. if any,
liable ror rejection/cancsllation.

2) I sol€mnly corfrm lhat assistance, il received f.om Koshika Foundatjon, will be used only for the 'purpos6', as stated in thls Form, tor whidl sudl aEslstance

was ftrquestod by me.
3) I hen;by Coofi;n that lhave not & willnot in firture, avail of reimbursement, in pan or in tull. from any other surce/employer/insurance company, olhe amount

fo. whidr this assistance is requosted.
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By affixrng hereunder, srgnature of our A!thorised Srgnatory {or recomrnending lhis case/palient tor frnancial assistance from Koshika Foundation, we

(Hospital) hereby atfirm & accept tollowang:
i1 that we neither are presently nor will inluture avail of Iinancial assistance from another NGO or any other source, for the same patienucaso, as we are

r;questang to get froln Koshik; Foundation, to the extent lhat such assistance is g.anted by Koshika Foundalion. lfthe requesled assistanc! is not granted

bykoshik; Foundation, in part or in full, then the Hospital resBrves it's right to make up tho shortfallfrom another NGO or any other sourc€. This

c;nti.mation essentially states thal the Hospital will not avail any duplicate assistanco for the same pati€nucase from any olher NGO or any othg. sourc€.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on the

plt8nt, is based on the arangement betwoen the patient & ths Hospital, and is in no way influ€nced by Koshika Foundation. Hence, tho Hospilal will

issume sole & complete resp;nsibility of the treatment & it s outcome & safety ot the patient, and Koshika Foundation will have no 1016 or rosponsibility

in the matter.

1) By afiixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustess tO

uiE/puOlistrtput-up/ieproduco my name, address, photo & details of the 'purpose', for which such assislance is rcquosled/grantsd, through any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating intomation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or afte. my treatment or fulfilment of the 'purposg'

for which assistanco is being requested
2) I (Applicant) turther agree ihat any such use of my name, address, photo E details ol th€'purpose", for which such sssistanco is rEquestsd/granted,

witt noi automatically eniiUe me for receiving or continuing the said assistance. The decision tor granting and/or continulng the assistanc€ will rest solgly

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