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DECLARATTON by Appt rcAII: !ir+<6 Em dsqr yd:

1 ) I hereby confrm that all delails in this Form are True to the besl of my knowledge. Any l.als€ statement wifi render my Apptication & ongoing assisrance, if any,

liable lot rclecttonl canc,Jllation.
2) I solemnly confrm that assistance, if received from Koshika Foundation, '.r/ill be used only for the "purposg', as siad in his Fom. ftr which sudr assistanca

was requested by me.
3) I fur3by clnfiin thal I have not & will not in tuture, avail of reimbu.s€ment, in parl or in tull, frorn any oher source/emplolietrmsuranci company' of the amo{'lnt

for which this assistance is requested.
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By affixtng hereunder. signature of our Authorised Signatory lor recommending this case/patient for financial assistance fiom Koshika Foundation, we

(Hospiral) hereby atrrrn & accept lollowing:
il ttrit wi neitner are presently nor witt anluture availof linancial assistance from another NGO or any other source, for lhe same patient/case, as we are

requesting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

Oy iiosnifi Fo-unOation, in part or in full, then the Hospital reserves it s right to m;ke up the shor all from another NGO or any other source. This

confirmation essentially sl;tes that tho Hospital will not avail any duplicste assistanca for the same pati6nt/c8ss from any other NGO or any othar gource.

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

p;tient, is based on the arrangement between the patient & the Hospital. and is in no way influenc€d by Koshika Foundation. Hence, the HGpital will

assume sole & complete resp;nsibility ol the treatment & it's outclme & safety of the patient, 8nd Koshika Foundstion will have no role ol responsibility

1) By affixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough 8ny

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating iniqmation about its

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation berore or afier my treatment or lulfilmonl ofthe'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that aoy such use of my name, address, photo & details ofthe "purpose".lor lvhich such as8istance is requested/granted.

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision to. granting and/or continuing the assistance will rest solely

with the Trust€es of Koshika Foundation, and their decision is this regard will be llnal and acceplable to me.
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