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DEGLARATION by APPLICAXT: qd<r fi slqqr in:
1) I hereby mnfirm that all details in his Form are True to lhe besl oI my knowHg€. Any lalse statemeht will render my Appllcatiofl & ongoing asslslance. il any,

liable for rejection/cancellation.
2) I solemnty ;onfrm that assistance, if received from Koshika Foundation, will be used only for the'purpose', as strated in this Fom, for whidl such aEsislance

was requested by me.

3) I hereby confirm that I have not & will not in future, availof reimbursement, in part or in full, ftom any other source,/employer/insurance @mpsny, of lhe amount

for which this assislance is requesled.
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1) By affixinq my signature or thumb impression on lhis Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & detalls of the 'purpose', for which such assistance is rgquested/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of lhe 'purpose"

for which assislance is being requosted.
2) I (Applicant) lurther agr6e that any such use ol my name, address, photo & details of the 'purpgse", for which such assislance is requeslgd/granled,

wil not automatica y entifle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will r9st sololy

with the Trustees of Koshika Foundation. a4d thoir decision is this regard will be final and acceptable to mE
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm I accept following:
i; thit we nerther are presently nor will in future avail of financial assistance from another NGO or any olh€r sourc€, for th€ same patienucase, as w€ arc

r;questing to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

bykoshik; Fo'lndation, in part or in full, then ths Hospital r€serves it's right to make up the shortfall kom anothsr NGO or any other so!rce. This

confirmation essentially statEs that the Hospitalwill not avail any duplicate assistancs for tho samo pati€nuc€ss trom any othor NGO or 8ny ohar source.

2)The assistance from Koshika Foundation is only financial in nature. The choice of th€ treatment/procedure advised/cuducted by the Hospital on lhe
patient, is based on the arrangement betwsen the patienl & th€ Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill

assume solo & complete responsibility of the treatment & it s outcome & safety ol the patient, and Koshika Foundation will have no role or rosponsibilily

in the matter.
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