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DECLARATION by APPLICANTT qdqs ERr sisln yd:

1) I hereby confrm that all details in this Form are T.ue lo the best of my kno ,l€dgo. Any false slatemenl will render my Application & ongoing ssslstance, if any,

lieble for rejeclion/cancellation.
2) I solemnly ;onfirm that assistanc€, if received from Koshika Foundatlon, wlll be us6d only for lhe 'purpose', as stated in thls Form, for whldl suct assistance

was requested bY me.
:iifrerlUy contim tnat I have not & v,,ill nol in future, avail of reimbursement, in part or in full, from any other sourca/employernnsubnce cornpsny, of the

fcr which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Fo n, I iApplicanl) hereby agree & authorise Koshika Foundation aM it's Trust€es to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such assislance is roquested/grant€d, through any

medium, including bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs
activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or aftel my treatment or lulfllment of lhe 'purpose"

for which assistance is being requssted.
2) I (Applicant) further agree thal any such use of rhy name. address, photo & details of the 'purpos€", lo. which such assistanc€ is rgquestsd/grantod,

witi not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or contlnuing the assistancs will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be tin8l and acceptabl€ to m9-
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By affixing hereunder. signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprlal) hereby aflirm & accept followrng:
i;ttrat wil neittrer are presently no. will in fulure avail of financial assistance from another NGO or any other source, for the samo patl6nucass, as we aro

r;questing to get lrom Koshak; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik; Fo-undation, in part or in full, then tho Hospital reserv€s it's right to mak€ up the shortfall from another NGO or any oth€r source Thls

;nfirmation essentially st;tes that the Hospital will nol avail any duplicate assistance for th€ same patl6nucase trom any othEr NGO or sny oth€r source.

2) The assistance from Koshika Foundation is only financaal in nature. The choica of th8 treatmenuproc€dure advised/conducted by the Hospital on the

p;tient, is based on the anangement b€h,veen the patient & the Hospital, and is in no rvay inlluenc€d by Koshika Foundalion. Hsnce, the Hospital will

assume sole & compl€te resp;nsibility of the treatment & it's outcome & safoty ol the pati€nt, and Koshika Foundalion will have no role or rgsponsibility

in lhe matter.
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