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DECLARATIOI by APPLtcAxT: !qri(6 ti{l sisqr vr:
1 ) I hercby contim that all delails ln this Fonn are True to the best of my knovi/ledgs. Any false statement will rGnder my Appllcsuon & ongoing asslstance, if any,

liable for rejection/cancellation.
2) I solemnly clnfirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated ln this Form, for whkh such asslstance

was requested by me.
3) I her;by confin that I have not & will not in luture, avail of reimbursement, in part or in lull, from any other sour@/employer/insurance company, otfie amount

for which this assistance rs requestd
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i) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is request€d/grantEd, through any

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

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

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address. photo & details of the 'purpose-, for which such assistance is rsquogled/granted.

will not automatically entite me for receiving or continuing the said assistance. Thg decision for granting snd/or continuing the assislanco will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acc€ptabl€ to mo.
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By afflxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wo

(Hosprlal) hereby affirm E accepl following:
i1 ttrit we neittrer are presenlly nor will inluture avail of llnancial assistance lrom another NGO or an) other source, for the same patienvcase, as w€ are

r;questing to get from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in full, lhen the Hospital .eserves it's right to make up the shortfall from another NGO or any other sourc€. Thls

c;nfirmation essentially st;tes that the Hospilal will not avail any duplicate assistance for ths sam€ patient/qase from any othgr NGO or any othgr sou.c€.

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tient, is based on the arrangement between the patient & the Hospital, and is in no way influencod by Koshika Foundatlon. Henca, the Hospital will

assume sole & complote responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no rolg or responsibility

in the matter.
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