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OECLARATIO by APPLICAi{T: i[Ii<6 EI(I *sqr vr:
'1 ) I hereby confrm lhat all details in this Form are True to the best o, my knowledge. Any false statemsnt will render my Applicatlon & ongoing assistsnca, if any,

liable for rej€ction/canc€llation.
2) I solemnly confirm that Essistance, if received trom Koshika Foundation. will be used only for ttls 'purpos€'. as statgd in his Fotm, for which such assistanc€

was requested by me.
3) I he;by confi;m that I hav€ not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which lhrs assistance rs requestod
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1) By'afilting my signature or thumb impression on this Form, I (Appllcant) hereby agree & authorise Koshika Foundatlon and it's Trustaes to

use/publishi pul-upreproduce my name, address, photo & details of the "purpose', for which sucll assistance is requosted/grantod, through 8ny

medium, inciuding 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 before or after my treatmsnt or fulfilment of the 'purposs'

for which assistance is being requested.
2) I (Applicant) lurther agree that any such use of my name. address, photo & details ol the 'purpos€'. for which such a$istanc€ is roquested/granlgd,

wilt noi automatically enaifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistiance will r€st solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will b€ final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation. we

(Hospilal) hereby affirm & accept followingi
i) that w; neith;r are presentty nor will inJuture avail of financial assislance hom another NGO or any other source, for the samo patienvcaso, as we arc

r;qu;sfing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe- request€d assistance is not granted

tu-G"tl|t"a fo"unOation, in Dart o. in full. then the Hospital reserves it's right to mako up th8 shortfall lrom arother NGO or any other source. Thls

c6nfiimation essentialy st;tes that the Hospltal will not avail any duplicatg assistancs for ths samg patienucass lrom sny othsr NGO or 8ny oflgr source.

iittre assistance froni Koshika Foundation is only linancial in nature. The choice ofthe treatmenuprocedure advised/conducted by the Hospitalon the

[lri"nt, ii Uai"O on tt u arrangement betweon lhepatient & th€ Hospital, and is in no way iniuencod by Koshika Foundation. Hencs.lhe Hospitalwill

issume sote & complete resp;nsibility of the treatment & it's outcome & safety ot the patient, and Koshika Foundation will have no rolg or responsibility

in the matter.
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