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DEGLAMTIoN by APPLIcAt{x rqri<d EI(I tftcqt rrd:

1) I hereby contirm that all details in this Form are True to the best oI my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
Z) iJemnfilonnrm tnat assistance, if received fiom Koshika Foundalion, willbe us€d only for the'purpose', as stated in this Form, for which such assistance

was requested by me.
Siifrtr.ity 

"onn,in 
ttrat I have not & wi not in future, avail of reimbursement, in part or in rull, from any olher source/employer/insurance company, of the amount

for which this assistance is requested.
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ffisiononthisForm'l(Applicant)herebyagree&authoriseKoshikaFoundationandit'sTrUsieesto
uie/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

meOium, inciuOtng tri not limite; td verbat, pdnt, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating informalion about it's

acflviti6/achiev;ents. Such use.ol my photo & details can be made bt Koshika Foundation before or after my treatment or fullilment of the "purpose'

for which assistance is beinq reouested.
2) I (ippticant) further agree-thai any such use of my name, address, photo & details of the "purpose", for which such assistance is requested/granted,

will ;oi automaticaly eni{e me for receiving or continuing the said assistance. Tho decision for granting and/or continuing the assistance will rest solely

with the Trustees ofKoshika Foundation, and their decision is this regard will be rinal and acceptable to me.
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(Hospital) horeby aflirm & accept following:
ilinSt 

",! 
n"itt,i, 

"r" 
presenflynorwi in-future avait of financial assistance frorn another NGO o, any other source, for the same patienucase, as we are

reoueslino to qet from KostriU founoatron, io the e-rtunt tt aiir"tr assistancc is grant€d by Koshika Foundation lflhe requested assistance is not granted

;'y'i;;;ii'";":il;il;,'i" pi].t ir-i-" r+ ini,"1r'" Ho"piGires"rr"s ir's right to mike up thi shortfall from another NGo or anv other source. This

c6nfiimation essentia y stjtes that the ilospital will not avail any duplicaie assistance for the same palienvcase from.any other NGO or any olher source

iyirr" aGstance r.niroshita founaatioriis-o"ii nni*iii in ,i"t rL. ihe choice ofthe treatmenUprocedue advised/conducted bythe Hospitalon lhe

pltienr, is based on the anangement between th"'paiient a ttr" iospn"l, and is in no way influenci.d by.Koshika ,Foundalion. 
Hence, the Hospital will

iiirri iofJ a *rpf"te resp-onsibitity oftii ir""t,i"ni a ii;s ort"onL & salety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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