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oECLARATTO|{ by AppLtCAl{T qr+(d tT{ dqqr vr:
1 ) I hereby confrn lhat all details in $is Form are True to the best o, my knowledgs. Any false stalement will render my Applicalbn & ongoir€ assistanoe, if any,

liable tor rejectiodcancellation.
2) I solemnly confirm thst assistance, if received from Koshika Foundaton, will b€ used only for the 'purpose'. as ststed in tfiis Form, for whicil such assistanc€
was requested by me.
3) I hereby confirm that I have not & willnot in futu.e. availof reimbursement, in part or in full. from any olher source/employer/insurance company, ot fle amount
,orwhich this assistance is requested.
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'l) By aflixing my signature or thdmb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

use/publish/pul,lrp/reproduce my name, address, photo & details ol th€ 'purpose', for which such asslstance is requesled/granted, through any

medium. inctuding but not limited to verbal, print, electronic, for soliciling donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation befor€ or after my trgatment or lullilment of the 'purpose'

foa which assistance is being requosled.
2) I (Applicant) further agree that any such use of my name, address. photo & details of tho 'purpose", for which such assistance is roquestsd/granted,

will not automatically entitle me for roceiving or continuing the said assistance. The decisign for granling and/or continuing the assistanc€ will rest solely

wath the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
il tnit wi neitner are presentynor will in future avail of financial asgistance from another NGO or any othor sourco, for the same patisnvcase, as we are

r;questing to get trom Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

by Koshik; Fo-undalion, in part or in full. then the Hospital reserves it s right to make up the shortlall from anothor NGO or any other sourc€. This

confimation essentially st;tes that the Hospital will not avail any duplicate assistanca for the s€me patienucase from any other NGO o. any oth€r sourc€.

ijtne assistance from Koshika Foundation is only llnancial in nature. The choic€ of the treatmenuprocedure advised/clnducted by th€ Hospital on the
petient, is based on the arrangement between the patient & th€ Hospilal, and is in no way influsncsd by Koshika Foundallon Hence. the Hospitslwill

lisume sole & complete resp;nsibility ofthe treatmenl & its outcome & satety ofthe patient, and Koshika Foundation will have no role ot r€sponsibility

in the matter.
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