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DECLARATIOa{ by APPLICANT: s{r+(6 A{I dlqr yi:
'l) I hereby confirm that all details in this Form are True to lhe best o, my knowledge. Any falss statement will render my Applicalion & ongoing assistanco, i, any,

liable lor rejectjonicancellation.
2) I solemnly conlirm that assistance, if r€ceiv€d from Koshika Foundation. will be used only for the 'purpose', as statod in this Form, lor whidr sucfi sssistance

was requested by me.

3) I hereby conlirm that I have not & wjll not in future, avail of reimbursement, in part or in full, lrom any other source/employer/insuEn@ company, of lhe amount

for which this assislanc€ is requesled
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By af{ixing hereunder, signature of ourAuthorised Sagnatory lor recommending lhis case/patieht for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accepl following:
i; tnat we neiUer are presentlynor will inluture avaal of financial assislance frcm anolher NGO or an)/ other source. for the same patienucase, as we are

rdquestin! to get from xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requesled assistance is not granted

Oykoit,ii" fo"rna"fion, in part or in full. then the Hospital reservos it's right to make up the shortfall trom another NGO or any other sourc€. This

c6nfimation essentiatty st;tes that th€ Hospital wiii not avail any duplicaae assistance for the same patigiucase trom 8ny other NGO or any other source.

Zy tf,e issisiance tro, Koshika Foundation is only financial in nature. The choice ol the treatmenvprocedure advised/con!ucted by the Hospital on the

p;tie;t, is based on the arrangement belween thepatient & the Hospital, and is in no way influenced by Koshika Foundalion Hence. the Hospital will

lisume sote & comptete resp;nsibility of the treatmenl & it s outcome & safoty ot the patient, and Koshika Foundation will hsve no role or rosponsibility

1) By affixing my signature or lhumb impression on this Form, I iApplicant) hereby agree & authorise Koshlka Foundation and il's Trustees to

use/oublish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requssted/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormalion about it's

actjvities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmsnt of the "purpose'

tor which assistance is being requested.

2) I (Applicano further agree that any such use of my name, add.gss, photo & dstails of the "purpose', for which such assistanc€ is requesled/granled,

will not automaticaliy entitle me for receiving or continuing the said assistance. The decision lor granling and/or continuing lhe assistance will rest solsly

with the Trustees of Koshika Foundation, and their decision is this regard wili be llnsl and acc€ptabl€ to me.
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