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DECLARATTON by APPLICANTT rqr*<{ ERr dqqr c1:

1) I horeby confirm that all details in this Form are True to the besl ol my knowledge. Any false statement will rend€r my Applicatlon & ongoing asslstance. i, any,

liable for rejeciiorrcancellation.
2) I solemnly ctnfrm fiat assistance, if recelved from Koshika Foundation, will be us6d only for the 'purpose', as staled in this Form, for whidl such a$sEtance

was roquested by me.
3) I her;by confiim that I have not & will not in future, avail of reimbursement, in part or in full, from any other sour@/employer/insurance company. ot the amount
for which lhrs assistance rs requested
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1) By amxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Forrndation and il's Trustoes to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requestedigrantod, through any

medium, including but flot limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be rnade by Koshika Foundation belore or after my treatment or fulfilmgnt of the 'purPos€"

for which assistance is being requested.
2) I (Appticant) fudher agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted.

will not automatically entitle me fo. receiving or continuing the said assist8ncg. The decision for granting and/or continuing the assistance will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Sagnatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hosprlal) hereby afllrm & accepl followrng:
i ltnit wi neitner are presen y nor wi inJuture avail ol financial assistanco from another NGO or any other sourca, for the same patienucasg, as we are

requesling to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy'Xostrili fo"unaation, in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any othor source. Thls

confirmation essentially sdles that the Hospilal will not avail any duplicat8 assislancr for the samg pati€nucass from any othor NGO or any othgr source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on lhe
p;tient, is based on the anangement between thepatient & the Hospital, and is in no way influenced by Koshika Foundalion. Hgnce. lhe Hospitalwlll
lssume sote & complete resp;nsibitity of the treatment & it's outclme & safety ofthe patient, 6nd Koshika Foundation will have no rolE or rasponsibility

in lhe matter.
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