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DECLARATIoI by APPLICAIT: qlt<6 IiI0 q]so[ !1:
1 ) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any false statement will reMer my Application & ongoing assistanca, il any,

liablo for rej€clkxy'cancellation.
2) t solomnly confrm that assistanc!, if rec€ived from Koshika Foundation, will b€ used only for ths'purpose', as stalsd in this Form, for whici such assistanca
was roqu€sted by me.
3) I hgreby conlim that I have not E will not in luture, avail of reimbursement, in part or in full, from any other source/employer/insuranc€ company, of the emoljnt
for whlch this sssislance is requested.
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1) By afilxing my.signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustses to

uss/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is rEqu€sted/granted, through any

m€dium, including but not limited to varbal, print, electronic, for soliciting donations for Koshlka Foundation and/or dissemlnatlng lntormaton about it's

activitiedachievements. Such use ol my pholo & details can be made by Koshika Foundation belore or alter my treaunenl or fulfilment ol the 'purpose'

for which asslslanc€ is being requestgd.

2) I (Applicsnt) fudher agree that any such use of my name, address, photo E details of the 'purpose', tor whlcfi such assBtanc€ 13 r€qu€sted/granted,

wi nol automaticalty entitle me for receiving or continuing the said assistance. The decision for granting End/or continuing the assEl,ane will rc8t solety

wilh the Trustess of Koshika Foundalion, and their decision is this regard will be linal and accoplable to me.
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By afiixing hereunde( signature of our Authorised Signatory for recommending this case/paliont for financial assislancs Ircm Koshika Foundalion, wo
(HospilBl) hereby afrrm & accepl following:
1)thst rv€ ngither are presenuy nor will in future availof financial assistance from another NGO or Eny other sourc€.lor lhe sama patienucase, as w€ ar€

requesting to get from Koshika Foundation, to th6 extent that such assistance is granted by Koshiks Foundation. lf the requested assistance is not granted

by Koshika Foundalion, in part or in full, then the Hospital reserves it's right to make up tha short all lrom another NGO or any other source. This
c;nfirmation ess€ntially statos that ths Hospital will not avall any duplicst€ assistancr for th€ gam€ pguenucas€ from any othor NGO ol any oti€l source-

2) The assistance from Kgshika Foundation is only financial in nature. The choice of the Ueatmenuprocedure advised/conducted by tho Hospital on the
patl€nt, is basod on tho arrangsm€nt betwoon the patl€nt & tho Hospltal, and is in no way Inlluencod by Koshlka Foundation. H€nce. the Hospital will
assumo sols & compl8te responsibility ofthe treatrnent & its outclmo & safety ofthe pationt, .nd Koshlke Foundation willhsvs no rols or rssponsibllity
in thg malter.
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