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oECLARATIOi| by APPL|CAI{T: ifTi(6 ERr dqq cx:

I ) I hereby confirm thal all delails in this Fom are True to the best of my knov{lodge. Any false statemont will render my Application & ongoing a$istanca. lf any,

liable for €jection/cancellation.
2) I solemnly i:onfirm that assistance, if rec€ived from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for which suct assistanca

was requested by me.
3il he;by conii;m that I have nol & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance cornpsny, of the amount

for which ihrs assistance rs requesled
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1) By afflxing my signature or thumb impression on this Form, I rApplicant) heroby agree & authorise Koshika Foundation and it's Trustees to

usetiuUtisnlput,uptieproduce my name, address, photo & details ol the 'purpose", for which such assistance is requestod/granted, through 8ny

medium, inctuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my troatmsnt or fulfilment of the 'purposa"

for which assislance is being requested.
2) I (Applicant) lurlher agree that any such use of my name, address, photo & details ofthe "purpose", for which such assistance is requestEd/granted'

witt noi automatica y enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solgly

with the Trustees of Koshika Foundation, and their docision is this rsgard will be final and acc€ptable to me.
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hosprtal) hereby atfirm & accepl lollowing
ifitrl *i n",G, u* presen ynor wr in-luture avail of financial assislance from another NGO or any other source. for the sams patienucase, as we are

rJqu-sting to get lrom Koshik; Foundation. to the extent that such assislance is granted by Koshika Foundation lrlhe requested assistance is not granted

U-y fo"f,if,: i"iunO"tion, in part or in full, then tho Hospital resorves it's right to m;ke up the shortfall from anothor NGO or any other sourc€. This

c6nfiimation essentiatty st;tes that th€ Hospital witl not avail any duplicaie assistance for the sam€ pationucaso from any other NGO or any other sourc€'

iiifru isii"lan* fro,ri Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, ii tasea on tne anangement between the'patient & the Hospital, and is in no way influenced bJ Koshika.Foundation. Hence, the Hospitalwlll

5".r.i iof" a 
""rpf"t" 

resp;nsibility of tho keatment E it's outcome & safety ot th6 patlent, and Koshika Foundation will have no rolg or rasponsibility

in the matter.
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