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DECI.ARATIOI{ byAPPLlCANrr elt<ci Em i'qql rnl
1) I hereby confirm that all details in this Form are True lo the best of my knowiedge. Any false statement will rgnd€r my Applicallon & ongoing assislanco, if any,

liablo for rojoctior/€ncellation.
2) I solemnly bnfirm that assistance, if rec€ived lrom Koshika Foundation, will be used only for the'purpose', as stated in this Form. for whidl sudl assislanca

was rEquested by me.
3) I hen;by confitm hat I have not 6 will not in tuture. avail of reimbufliement, in part or in full, from any oth€r source/employer/insuranc€ company. of the amount

for which f s assistance is requested.
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1)By afiixing my.sighature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshlka Foundailon and it's Trusless lo

uge/publlsh/putupkoproduce my name, address, photo & details ot tho 'purpose', for which such assistance ls roqugst6d/grantEd, tirough eny

medium, inciuding but not timited to verbal, print, electronic, fo. soliciting donations lor Koshike Foundatlor and,/or dl$€mlnstlng infomation sbout lt's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundauon befor8 or sfrer my treatrnent ot fulfilmenl ofthe'purpose'

lor wlrich assistanca is being requested.

2) I (Appticant) turthsr agree that any such use ot my name, address, photo & details of the 'purpo3s', lor vrhlci sudr elsist8nce i8 r€quoslod/grant€d,

will not automatically enti e me for receiving or continuing the said assistanc€. The decislon for gnnting and/or continulng the sssisttnce will rest solely

with thg Trustgos of Koshika Foundation. and thgir decision is this rggard wlll b€ final and accsplablo to mo.
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By aflixing horeunder, signature of ourAuthorised Signatory fo. recommending this cass/patient lor linancial Sssistanco lrom Koshika Foundalirn, wg
(Hospital) heroby aftrm & accspt following:
i;tnit wi neithir are presently nor will in future availol financial asslstanco fmm anothsr NGO or any olhet Sourc6,lor the samg patianvcase, as wq aro

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflho requested assistsnce is not gtant€d

by Koshik; Foundetion, in part or in full. then the Hospital reserves it's right to make up the shodhll ,rom anoth8r NGO or any other sourc€. Thi!
c6nfirmation 6ss6nlially states thEt ths Hospltal will not avail Eny dupllcate 8$istance tor tho g.mo p8tlonucsso from 8ny othe. NGO or 8ny othor sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatnenuprocodure sdvised/conducted by lhe Hospitsl on lhe
pati6nt, ls ba6ed on the anangom6nt betwsBn the pallent & tho Hospital, and i8 ln no way lnlluoncod by Ko8hlka Foundation, Hsnc9, lhs HosPilal wlll
Essume sole & cgmplete r€sponslbility ot th9 treatrnent & it's outcomg & satety orthe pstl6nt, gnd Koshlka FoundaUon willhsvg no rolo or responslbllity
in the matter
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