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DECLARATION by APPLICAiIT: qr+FF lr( Ssun cx:

1 ) I hereby confirm that all details in this Fom are True to the best of my knowledge. Any false statement will render my Application E ongoing assistanco. if any,

liable for rejection/cancellation.
2) I solemnty clnfirm that assistan@. if received lrom Koshika Foundation, willbe used only for the'purpose', as stated in this Form, fo. whidl such assistance

was requested by me.
3) I her;by confirm that I have not & will not in fulure, avail of reimburcement, in part or in full, from any olher source/employer,lnsurance company, of the amount

for which this assistance ls requested
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By affixjng hereunder, signature of ourAulhorised Signatory for recommending lhis case/palient for financiai assistance from Koshika Foundation. we

(Hospiral) hereby atflrm & accepl Iollowing:
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O'y-io"t iti fo"rnOution, in part or in full, then the Hospital reserves it's rjght to make up the shortfall from another NGO or any oths source- This

c6nfirmation essentially sdtes that the Hospilal will not avail any duplicata assistance for the sams pati€nt/case from any othe. NGO or any other source.

ilire issistance frori Koshika Foundation is onty financial in nalure. The choace of the treatmenuproc€dure advised/conducted by lhe Hospitalon the

plfie|,,t,-i" U"i"O on tn" arrangement belween the patient & the Hospital, and is in no way inlluenced by Koshika Foundation Hence the Hospitalwill

iisume sote & comptete resp;nsibility of the treatment & it's outcome & safely ol the patient, and Koshika Foundalion will have no role or responsibilily

1) By affixing my signature or thumb impression on this Form, I aApplicant) he.eby agree & authorise Koshika Foundalion and it's Trusloes to

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

medium, inctuding but not limited lo verbat. print, elect.onic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & details can be mads by Koshika Foundation belore or aftsr my lrgatment or fullilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) fu(her agree that any such use of my name, address. photo & details of the "purpose", for which such assistancr is requested/grantgd,

will not automatiially entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be linal and acceptable to mo.
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