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OECLARATIOII by APPLIGANT: rdr+{q m iqvn rrr:

1 ) I hereby confirm hal all details in his Fom are True to lhe besl of my knowledge. Any false statement will render my Application & ongdng assistanca. il any,
lisbl€ for rejectiorrcancellation.

2) I solemnly confim lhat assistanc€, if received trom Koshika Foundation, will be us€d only for the 'purpo3e', as Btated in this Form. for s,t dl such a$htanca
was r€quosted by me.
3) I hereby coofirm hat I have not & will not in future, avail of reimbursement, ln parl or in full, frcm any oth€r sourc€/omploye/insursnc€ company. ot he arpunt
for which this assistance is requested.
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1) By affixing my.signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Ttustegs lo

use/pub sh/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistanco ls requesled,/granted, through any

medlum, lncluding but not limited to verbal, pdnt, electronic, lor soliciting donations for Koshlks Foundatlon and/ol dissemlngling intormstofl sbout lt'6

aclivities/achievements. Such use of my photo & details can be made by Koshika Founda$on belore or after my lreat nent or fuHilment ofthe'purpose'
for which assistanc6 is being requested.

2) I (Appllcant) ludhq agree that any such use ol my name, address, photo & details ofthe "purpos€', tor rYhlch such ssslstance is Equeltod/grantod,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assi3l,anca lvill rest solely

wilh the Truste€s of Koshjka Foundation, and their decision is this regard will be linal and acceptable to me.
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By afllxing horeunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanco from Koshika Foundation, we
(Hospital) hsrsby afilrm & accept following:
1) that wg neither are presently nor will in future avail of financial assistance from anolher NGO or any other source, for th€ sSme patienucasg, 8s we aag

requesting to get kom Koshika Foundation, to lhe extent lhat such asslstance is granted by Koshika Foundation. lf the requested assistanca isnot 0lBnled
by Koshiki Foundation, in part or in full, then the Hospital reserves it's right to make up the shorttall from another NGO or any other source. This
confirmation esssnlialiy states that the llospitalwill not avaal any duplicato assistance for ths sams patient/caso from 8ny othd NGO or 8ny olher 3ou.ce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducied by the Hospital on lhe
patient, ls based on thg arrang€mont betwean thg patlont & ths Hospital. and is in no way lnfluencsd by Koshlka Foundatlon. Hanc6, ths Hospitalwill
€ssumo sole & complete responsibility of the traafnent & il's outcome & safety of th6 pationt. 8nd Koshika Foundati@ will have no rols or rsspoNibility
in the matter.


