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OECLARAIIOI{ by APPUCANTT r4lk6 !R siqql vr:
'l) I hereby confm thal all details in his Form are True to the besl of my knowledge. Any lalse statemenl will render my Applicatlon & ongoing assislanca, it any,

liablo for rsj€ctiodcanc€llalioo.
a i sofe."ffip"t- ttrat assistanco, if received from Koshika Foundation, will be used only lor the 'purpos€', as stated in this Fo{m. for whldl sucil a$istanca

was requested by me.
iiit e,tOi*nn,in trat f have not & will not in future, avail of reimbursement, in pan or in tull. from any other source/employe.finsuranc€ comp€ny, ol t ro amoont

fo. whkh his assistance is requested.
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'l)By afilxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name address, photo & detail

medium, including but not limited to verbal, print, eleckonic, for

aclivities/achievements. Such use ol my photo & details can be

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

s of the'purpose', lor which such assistance is requested/granted, through any

solicitlnq donatlons for Koshika Foundatlon and/or disseminating lnformatlon about it's

made bt Koshika Foundation belore or after my treatment or tulfilment of lhe 'purpos6'

Ior which asslgtanca is belng requesled

2l I (Appli;an0 turthsr agree-thai any such use of my name, add.ess, photo & details ol ths 'purposo', lor whlch such assistanco is .oqusst€d/granted,

w-itt noi automaticatty eniUe me for receiving or continuing the said assistance. The decision for granting ahd/or continuing the a$istan6 will re3l Solely

with the Trustees of Koshika Foundation, and their decislon is this regard wlll be linal and accoptable to me.
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By afllxing hsreunder, signa ture of our Authorised Signatory for recommending lhis case/patient lor financial assistance from Koshika Foundatlon, wo

{Hospital) hereby aflirm & acc€ pl following
1) that we nerlher are Presently nor will in fu ture avail of financial assislancs from another NGO or 8ny oth6r source, for the same pati€nucase. 6s we ar6

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance as not granle

by Koshika Foundation, in Part or in full, then the Hospilal reserves it's right to make up tho shortfall from another NGO or any other source. Thls

confirmation ess€ntially statos that the Hospital will not avail any duplicaas sssislanc€ for the sam6 pstionucase llom 8ny othsr NGO or sny othgr sourc€

2)The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuproc€d ure advised/conducted by the Hospital on lhe

patlgnt, ls based on the arrang ement botwoen tho patient & the Hosp ital, and is in no way inlluencod by Kosh ika Foundation. Hsncs, lhe Hospltalwlll

assume solg & complote resPons ibility of the k€atrnent & it's outcoma & safety of lh€ patiEni, and Koshika Foundation will havg no rolg or r€sponslbility

in the mattor.
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