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DECLARATIOII by APPUCAXI 3{ri(6 !I(I dcw v{:
1) I hereby confirm lhat all details in lhls Form are True to the best ot my knowledg€. Any false siatement will rend€r my Appllcatlon & ongoing asslstance, if any,

liable for rejection/canc€llation.
Z) isotemnty iontm ttrat assistance, if received from Koshika Foundation. will be ussd only for the 'purpose", as statod in thls FoIm. tor which suci assislance

was requested by me.
giin",iUy"onti. ff,at I have not & will not in future. avail of reimbuGement, in part or in full, from any other sour@/employer/insurance cmpany, of tho amount

for which this assistance is requesled.
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By afiixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient lor financial assistance hom Koshika Foundation, we
(Hospilal) hereby affirm & accept followrng:
iltnit we neither are presently nor will in future avail of financial assistancs lrom another NGO or any other sourc€, for the sam8 patienvcase, as we ara

r;questing to get fiom Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up lhe shortfall lrom anothe. NGO or any other sourc6. This

confirmation essentially statos that the Hospital will not avail any duplicale asslstanc€ for thB sam€ patignucas€ lrom any othsr NGO or 8ny other source.

2)The assistance from Koshika Foundation is only financial in nature. Th€ choics ofthe treatmenuprocedure advised/conductsd by the Hospitalon ths
patienl, is based on the anangement between thg patient & the Hospilal, and is in no way inf,uencsd by Koshika Foundation. Henca, th8 Hospital will

assume sote & complete responsibility of the treatment & its outclme & ssfety ofthe patient, and Koshika Foundation will havo no role or rssPonsibility
in the matter-

i) By affixing my signature or thumb imprcssion on this Form, I iAppllcant) hereby agree & authorisg Koshika Foundation aod it's Truste€s to

uie/publistr/put-upkeproduce my name, address, photo & details of the 'purpose'. lor which such asslstance ls requesled/grant€d, through any

medium, inciuding but not iimited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating intormation aboul it's

activitieJachievements. Such use of my photo & details can be made by Koshika Foundation before or aftBr my treatment or lulfllment of lhe 'purpose'

for which assistance is being requostod.

2) I (Applicant) furlher agrse that any such use of my name, address, photo & details ol the 'purposg". for which such assistance is roquest€d/grantod,

;ilt not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ flnal and acceptable to m€.
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