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DECLARATIOT{ by APPLICAIT: scr+(6 A{t dcqr Tr:
'l) I hereby confirm lhal all detalls in hls Form are True to the best of my knowledge. Any falso statement will render my Applioation & ongoiru asslstanc€, if any,

liable ror rejection/cancellation.
2) t solemnly confirm that assistance, if receiv€d Irom Koshika Foundation, will be used only for the 'purpose', as slatsd in t s Form. for which sudl assiEtance

was requesled by me.
3) I hereby confim that I have nol & will not in future, avail of reimbuEement, in part or in full, from any olher sour@/employer/insuranc€ company, of the amount
for which this assislance rs reqJested.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following:
lll ttrat we neither are presently nor will inluture avail of Unancial assistance from another NGO or any other sourc6, for the same patienucase, as we are

r;questing to get from Koshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-'undation. in part or in full, then the Hospital reservos it's right to mak€ up the shortfall from another NGO or any othsr source. This

c;nfirmation essentially states that the Hospital will not avail any duplicate assislanca Ior th8 sam€ patienucase from any oth€r NGO or 8ny other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenvprocedlre advised/conducted by the Hospital on the
p;tient. is based on the arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hencs. the Hospitalwlll
assume sole & complete resp;nsibility of the treatment & il's outcome & safety ofthe pationt, and Koshika Foundation will have no role or responsibility

in the matter.

,l 
) By afiixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundatlon and ll's Trustoes lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is request€d/granted, though any

medium, including but not limiled to verbal, print, electronic, for soliclting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfllmont ot the 'pu.pose'

for which assistanc€ is being rgqu€stsd.
2) I (Applicant) furthor agrge that any such use of my name. address. photo & details ol thE'purpose', for which such assistancs is r€qu$led/9rantsd,

will not automatically entitle me for receiving or continuing the said assistance. Ths decision for granting and/or continuing the gssistance will rgst solely

with the Trustees of Koshika Foundalion, and their decision is this rsgard will be final and accsptable to m6.
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