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DEGLAMTIoN by APPLICANI: !qI+({ ERI q}$r[ Tdr

1) lhereby confirm that alldetails in lhis Form a.e True to the besl ol my know{edge. Any false statementwill render myApplication & ongoing assistance, if any,

liable for rejection/cancellation,
2) I solemnly confirm that assistance, if received rrom Koshika Foundation, willbo used only for the'purpose", as stated in this Form, for which such assistance

was requested by me.
Sl ifrer.i:Oy confiin tnat I have not & willnot in future, availof reimbursement, in pan or in lull,Irom any olher source/employer/insurance company, ofthe amount

forwhich this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/pubtish/put-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afler my treatmert or fulfilment 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 requested/granted,

witt noi automaticatty entitte me for rlceiving or continuing the said assistance. The decision for granting and/or continuing the assistance will re$t solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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APPLTCANT'S SIGNATIJRE OR LEFTTHUMB II$PRESSION :
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By affixing hereunder, signature of ourAuthoris€d Signatory for rec4mmending lhis case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & acc€pt following:
iiifrit *6 nliG|. iru presen$ynor will in-future availoffinancial asslstance from another NGO or any other source, for the same patienvcase, as we are 

.

rJquesting to get trom'Xostriti founaattn, to ihe oxtent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-foinitia io-unaation, in part or ln tull, then the Hospital reserves it's right to m;ke up the shortfallfrom another NGO or any other sourc€. This

;nlirmation essentially stales that the Hospital wlll not avail any duplicaie assistance for the same patienucase from any other NGO or any other source

,tTh;;""[til" frri Koshika Foundatioriis oniy financlal in riaturb. The choice ofthe keatmenuprocedlre advised/conducted by the Hospital on lhe

plti"nt, i" tjJ"o on tn" anangement between thipatient & the Hospital, and is in no way inlluencel by Koshika Foundalion. Hence' the Hospital will

liirrl *l" A *.p"te resp;nsibitity ofthe treat;ent & it's outco;e & safety ofthe patient, and Koshika Foundaiion will have no role or responsibility

in the matt6r.
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