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OECLARATION by APPL|CAI{T: iqr+(6 !m dqqr cr:
1) I hereby conffrn lhat all delails in this Form a.€ True to the best of my knowledge. Any fals€ statoment will render my Appllcation & ongoing assistance, if an,

liable for rejeclion/canc€llaton.
2) I solEmnly clnfirm that assistancs, if received fuom Koshika Foundathn, will b€ usgd only for the "purpose-. as stated in thls Form, for whk$ such a$sistanca

was requested bY me.

3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranca company, of he amount
for which this assistance s requested
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1) By affixing my signature or thumb imp.ession on lhis Form, I rAppllcanl) hereby agree & authorise Koshika Foundatlon and it's Trusloes to

use/publish/pul-up/reproduce my name, address, photo & details of the 'purposs', for which such assistance is requestodigranted, through any

medium, including but not limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating intormation about it's

activities/achiev€ments. Such use ofmy photo & details can be made by Koshika Foundation b€fore or aft€r my traatmgnt or fulfilmont of the "purposg'
for which assistance is being requgsted.
2) I (Applicant) fudher agroe that any such use of my namo, address, photo & details of the "purpose'. for which such assEtanc€ is rsqussted/granlod,

wi not automatically entitle me for receiving or Gutinuing the said assistance. Th€ decision lor granting and/or conlinuing the assBtancl wlll rest sol€ly

with the Trustees of Koshika Foundation, 8nd their decision is this regard $,ill b€ final and acceptable to m€.
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By affixing hereunder, signature of our Authorised Signatory for recommending this cas€/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assistance from anolher NGO or any othgr source, for thE sam€ patienucaso, as wo ar€
requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the .equested assistance is not granted
by Koshika Foundalion, in part or in full, thBn the Hospital reserves it's right to make up the shortiall from another NGO or any oth€I source. This
confirmation essentially states that the Hospital will not avail any duplicatB assistranc€ for thg same patienucase trom any other NGO or any oth€r source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocsdure advised/conducled by the Hospitial on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hsnce, the Hospitalwill
assume sole & complete responsibility of the treatment & il's outcome E saf€ty ol the patient, and Koshika Foundation will have no rols or responsibility
in the matter.
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